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LECTURE   XXXVIII. 

LARYNGITIS:  OR  INFLAMMATION  OF  THE  LARYNX. 
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ters  —  Cause  —  Treatment  —  Reference  to  authors  —  Treatment  cf 
General  Washington  — Special  indications — Emetic  —  Cupping  — 
Bathings—Diet — Chronic  form — Synonyms — Epidemic  in  1830 — 
Affects  mucous  follicles  —  Influence  on  voice  —  Impairs  general 
health  —  Cause  —  Diagnosis  — Prognosis  —Post  mortem — Treat' 
ment — Use  of  the  probang — Elongated  uvula — Enlarged  tonsils — 
General  indications. 

This  form  of  inflammation,  like  most  other  iDflamraatory 
diseases,  may  with  great  propriety  be  divided  into  the  acute 
and  chronic.  I  shall  consider  first  the  acute  form  of  laryn- 
gitis. This,  when  fully  developed,  is  a  distressing  and  rapid 
disease,  especially  if  not  promptly  and  appropriately  treated. 
It  is  of  rare  occurrence,  in  its  fully-developed  form,  unless 
complicated  with  afiections  of  tho  trachea.  I  do  not,  how- 
ever, propose  to  consider  it  in  that  connection,  although  it  is 
very  rare  for  either  of  these  parts  to  be  seriously  involved 
without  more  or  less  disorder  of  the  other ;  but  I  shall  reserve 
the  diseases  of  the  trachea  for  a  separate  consideration. 
1 
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Slight  attacks  of  laryngitis  are  among  the  most  common 
aOections  met  with,  and  are  recognized  by  a  change  in  he 
dound  of  the  voice,  as  well  as  by  other  symptoms  of  cold. 
The  voice  in  some  cases  is  only  slightly  altered,  «s  indicated 
by  hoarseness  or  partial  suppression ;  while  in  other  instances 
it  is  almost  or  entirely  suppressed.  I  need  scarcely  inform 
you  that  the  larynx  is  the  organ  of  voice,  and  that  affections 
of  its  lining  membrane  n^ust  always,  according  to  the  greats 
or  less  degree  of  its  involvement,  change,  modulate,  or  wholly 
destroy  the  voice  and  impair  the  power  of  articulation.  In 
mild  forms  of  this  disease,  the  irritation  first  shown  in  the 
larynx  gradually  extends  down  into  the  trachea  and  bronchial 
tubes,  tlius  becomes  diffused,  and  is  shortly  thrown  off  by 
expectoration.  Such  is  the  course  of  those  common  attacks 
of  cold  and  influenza  so  oflen  met  with  during  the  variable 
weather  of  winter  and  spring. 

In  many  cases,  however,  the  attack  does  not  pass  ofi'  bo 
lightly,  but  frequently  continues  {:>r  some  days  and  even 
weeks,  developing  symptoms  of  a  more  general  character. 
In  this  event,  an  irritating  cough,  with  little  expectoration, 
except  of  glairy  mucus,  and  some  difficulty  of  breathing,  will 
be  found  to  exist,  as  well  as  a  more  decided  alteration  in  the 
voice,  amounting  in  some  cases  to  great  hoarseness,  and  in 
others  to  an  inability  to  articulate  louder  than  a  whisper. 
Accompanying  these  cases  of  influenza,  a  slight  febrile  ex- 
citement and  other  symptoms  of  general  disturbance  are  very 
c6mmon,  though  oi'ten  so  moderate  as  scarcely  to  attract 
attention.  But  careful  observation  will  generally  discover 
an  accelerated  pulse,  some  thirs',  scanty  and  high  colored 
urine,  furred  tongue,  costive  bowels,  and  usually  a  slight  in- 
crease  of  the  temperature  of  the  body  at  niglit.  These  symp- 
toms olten  continue  for  some  days,  and  then  decline  with  an 
increase  of  all  the  secretions  previously  disturbed,  and  espe- 
cially a  moi'e  free^  0]»H.jUe,  and  yellow  mucov  s  expectoration. 
This  may  occur  spontaneously,  or  it  may  he  brought  about 
by  tlie  use  of  moderate  and  mild  measures  of  an  expectorant 
and  aperient  character. 

But  in  the  more  grave  form  of  laryngitis,  involving  both 
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the  mncouB  and  sub-cellular  tisanes  connected  with  it,  more 
general  and  important  constitational,  and  far  more  urgent 
and  distressing  local,  symptoms  are  developed,  and  require 
^  far  more  prompt  and  efficient  therapeutic  measures.  This 
modification  is  often  preceded  by  a  distinct  chill,  but  shortly 
followed  by  a  high  grade  of  febrile  reaction,  and  all  the  at- 
tendant symptoms  of  inflammatory  disease.  A  distinct  sore- 
ness will  be  felt  in  the  larynx,  extending  often  to  the  fauces 
and  pharynx,  and  producing  difficulty  in  swallowing;  also 
hoarseness  of  the  voice,  with  a  distinct  sensation  of  stricture 
or  tightness,  accompanied  with  a  hoarse  or  stridulous  cough, 
with  which  there  is  very  little  exi)ectoration,  and  that  ot'  a 
dear  and  viscid  character.  Difficulty  of  breathing,  in  some 
instances  amounting  to  a  sense  of  suffocation,  will  be  expe- 
rienced, often  accompanied  with  a  prolonged  wheezing  inspi- 
ration, requiring  considerable  effort  to  accomplish  it.  Upon 
examining  the  throat  with  a  scapula,  the  whole  fauces  will 
present  a  flushed  or  reddened  appearance,  while  thd  epiglot- 
tis will  be  seen  standing  erect,  exhibiting  a  bright  red  and 
swollen  appearance,  "this  is  often  the  case  to  an  extent  suf- 
ficient to  prevent  the  descent  of  the  epiglottis  to  close  the 
glottis,  which  is  always  necessary  in  the  act  of  deglutition, 
as  otherwise  substances  in  the  attempt  to  swallow  would  fall 
into  the  larynx  lind  produce  strangulation.  Thus  the  act  of 
deglutition  becomes  difficult,  if  not  entirely  obstructed,  and 
the  secretions  from  the  surrounding  parts  are  constantly 
trickling  down  through  the  glottis  and  producing  cough  and 
a  sensation  of  strangling.  These  difficulties  may  be  owing 
in  part  to  the  swelling  which  sometimes  accompanies  the  dis- 
ease in  the  tonsil  glands  and  fauces,  but  more  probably  to 
the  swelling  in  the  epiglottis  by  which  it  is  prevented  from 
closing  the  glottis. 

Together  with  these  local  symptoms,  those  of  a  general 
character  present  a  severity  somewhat  proportioned  to  the 
extent  and  gravity  of  the  local  difficulty.  The  voice  becomes 
more  wheezing  or  entirely  extinct^  respiratitm  more  labori- 
ous and  difficult ;  the  cough  a  mere  suppressed  wheezing,  ac- 
companied with  a  painful  effort  and  a  sense  of  suffocation ; 
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the  skin  is  dry  and  increased  in  temperature ;  the  ptflse  is 
ireqnent  and  fall,  tongue  coated,  bowels  costive,  and  the 
urinary  secretion  scanty  and  high  colored.  While  these 
symptoms  are  present,  the  patient  is  generally  restless  ^nd 
uneasy,,  often  changing  his  position,  either  walking  about 
the  room  or  having  the  doors  and  windows  opened,  with  a 
view  to  obtain  fresh  air ;  and,  if  in  bed,  moving  frpm  side 
topside,  frequently  starting  up  suddenly,  as  if  a  new  mode  of 
obtaining  relief  bad  occurred  to  him,  and  aflter  remaining  a 
few  moments  in  a  sitting  posture,  lyii^g  down  again. 

As  the  disease  progresses,  he  becomes  more  dull  and 
drowsy,  but  is  unable  to  sleep  more  than  a  few  minutes  at  a 
time  from  the  constant  tenden(f)r  to  the  accumulation  of  mucus 
in  the  throat,  and  the  consequent  necessity  of  coughing  and 
expectorating.  In  this  stage  of  the  case,  the  force  of  the 
pulse  begins  to  fail,  the  circulation  becomes  more  feeble,  and 
the  blood  in  the  vessels  of  the  lips,  face,  and  extremities  be- 
gins to  exhibit  evidences  of  imperfect  aeration.  The  lips 
exhibit  a  purplish  color,  and  contrast  strikingly  with  the 
sunken  paleness  of  the  face ;  while  the  eyes,  encircled  with 
the  same  livid  hue,  exhibit  a  staring,  projected,  and  watery 
appearance.  The  extremities  become  cold,  the  pulse  irregular 
and  weak,  the  sufferings  of  the  patient  are  increased  by  the 
exhausting  efforts  at  a  more  full  respiration,  and  these  symp- 
toms are  soon  followed  by  a  cold  sweat,  failure  of  the  pulse 
Itt  the  wrist,  a  drowsy  and  comatose  conditioli,  and  he  at 
length  sinks  into  the  arms  of  death  with  all  the  appearances 
of  asphyxia. 

1  have  thus  endeavored  to  give  you  a  short  and  concise  de- 
scription of  laryngitis  as  it  is  usually  met  with,  including  the 
two  modifications  of  the  disease  recognized  by  modern  au- 
thors, to-wit:  the  most  common  and  mild  form,  which  is 
described  as  confined  to  the  mucous  membrine  alone,  and 
the  more  rare  but  far  more  severe  modification,  in  which  the 
sub-mucous  and  cellular  memlranes  are  involved  and  pro- 
duce the  embarrassments  in  the  respiratory  functions  before 
described.  I  have  not  thouj^ht  proper  to  recognize  a  third 
modification,  to-wit:    the  pseudo- membranous,   as  I  have 
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never  yet  met  with  that  form  exoept  as  connected  with  croup, 
which  will  hereafter  be  particularly  discussed. 

The  anatomical  developments  are  precisely  what  would 
naturally  be  expected.  In  cases  that  have  proved  suddenly 
fatal,  there  is  merely  an  engorgement  of  the  vessels,  both  in 
the  mucous  and  submucous  or  cellular  membranes,  closing  up 
the  air  passage.  In  some  instances  the  swelling  of  the  glottis 
is  so  extensive  as  nearly  or  entirely  to  fill  up  the  chink  of  the 
glottis,  and  obstruct  the  passage,  and  the  epiglottis  becomes 
edematous  and  stiff,  so  that  it  cannot  rise  and  fall.  Bloody 
serum  is  sometimes  effused  through  the  cellular  membrane, 
while  the  mucous  membrane  is  highly  inflamed  and  engorged 
with  blood.  In  severe  and  protradied  cases,  an  effusion  of 
coagulable  lymph  is  deposited  in  patches  upon  the  mucous 
surface  of  the  larynx.  But  the  immediate  cause  of  death  in 
these  cases  is  no  doubt  a  physical  impediment  to  the  ingress 
of  air  through  the  larynx,  and  a  consequent  want  of  the 
necessary  aeration  of  the  blood,  and  the  patient  sinks  into  a 
state  of  asphyxia,  with  but  little  disorganization  of  the  parts 
involved  in  the  disease. 

The  cau&e  of  this  form  of  disease,  where  a  predisposition 
exists,  may  be  exposure  to  cold.  Sitting  in  a  draft  while  the 
system  is  relaxed  is  perhaps  one  of  the  most  common  exciting 
causes,  especially  if  the  individual  is  in  a  perspiration.  There 
are  some  persons  who  have  a  very  striking  and  peculiar  pre- 
disposition to  inflammation  of  the  larynx,  owing  to  weakness 
of  the  parts,  either  hereditary  or  acquired.  A  very  common 
predisposing  influence  is  long  continued  public  speaking, 
and  hence  we  most  generally  find  it  among  public  speakers. 
The  inhalation  of  ether  or  chloroform  may  be  the  exciting 
cause,  and  it  is  said  to  be  produced  sometimes  by  coming 
into  contact  with  flames  of  fire,  so  as  to  inhale  the  heat.  It 
is  sometimes  associated  with  tonsillitis,  and  I  think  I  have 
seen  two  well  defined  cases  growing  out  of  scarlet  fever.  It 
is  also  occasionally  associated  with  measles,  the  mucous  mem- 
brane of  the  trachea  and  bronchial  tubes  being  universally 
afiected  in  this  disease.  So  it  has  been  known  to  result  i'rom 
mercurial  inflammation  of  the  mouth  or  salivation,  and  is 
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mentioned  by  some  of  the  anthorities  as  following  meronrial 
disease.  Yoa  will  generally  find  it  connected  with  or  depen- 
dent on  derangement  of  the  stomach. 

The  treatment  should  be  prompt  and  efficient  in  the  severe 
form  of  laryngitis ;  hot  in  the  mild  form  first  referred  to  very 
little  treatment  is  required.  Slight  irritation  over  the  throat 
will  be  useful  in  mild  cases;  or  the  patient,  on  going  to  bed, 
should  apply  to  the  throat  a  towel  wrung  out  in  cold  water, 
and  cover  that  with  a  flannel  so  as  to  increase  the  warmth 
and  thereby  favor  evap(H*ation.  This  will  generally  relieve 
the  patient  before  morning.  Or  you  may  apply  a  mustard 
poultice  over  the  part^  and  if  the  case  is  of  some  severity 
this  may  be  followed  by  hot  fomentations  of  hops  covered 
with  dry  flannel.  In  connection  with  these  local  means  you 
may  administer  the  boneset  syrup,  and  perhaps  a  mild  ape- 
rient to  act  slightly  on  the  bowels.  The  antidyspeptic  pills 
or  a  seidlitz  powder  will  usually  be  sufficient.  Frequently 
the  boneset  syrup,  together  with  friction  on  the  throat  with 
tinct.  camphor,  will  answer.  Of  course  the  efficiency  of  the 
treatment  should  depend  on  the  violence  of  the  disease. 

Perhaps  there  is  no  disease  upon  which  there  i0  greater 
unanimity  in  the  books  than  in  regard  to  the  treatment  of  the 
early  stage  of  this  afiection.  Almost  every  author  recommends 
bleeding,  though  as  to  the  time  at  which  this  means  should 
always  be  resorted  to  there  is  great  diversity  of  opinion.  Yet 
in  view  of  the  unqualitied  confidence  with  which  this  remedy 
is  recommended  by  the  authorities,  we  would  naturally  sup- 
pose that  the  results  of  practice  would  justify  the  theory. 
But  what  is  the  result  ?  You  may  be  surprised  at  the  state- 
ment that  not  one  half  the  cases  of  laryngitis  treated  by  ac- 
tive depletion  recover.  Yet  Tweedie,'  Vol.  Ill,  page  76, 
says :  *'  Laryngitis  has  been  considered  by  Dr.  Cheyne  and 
others  to  be  the  most  fatal  of  all  the  inflammations.  Of 
seventeen  cases  observed  by  Bayle  during  six  years,  only  one 
recovered.  Of  twenty-eight  cases  collected  from  various  au- 
thors by  Mr.  Ryland,  ten  recovered,  which  he  justly  considers 
to  be  above  the  average.    In  most  of  the  fatal  cases,  death  took 

*  *  # 

place  between  the  first  and  fifth  days.    The  prognosis  must 
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therefore  in  all  caaes  be  un&yorable ;  and  the  more  so,  as  the 
disease  has  lasted  longer  and  with  progressive  increase  of  the 
difficulty  of  breathing."  Now  in  view  of  snch  admissions, 
the  first  suggestion  to  my  mind  is  that  the  treatment  is  wrong. 
There  may,  indeed,  be  some  diseases  the  half  of  which,  after 
a  certain  stage,  will  necessarily  prove  fatal.  And  in  fact  the 
most  simple  disease  that  tends  to  prove  fatal  at  all,  after  it 
passes  the  point  at  which  the  proper  remedy  can  be  relied  on, 
will  prove  fatal,  and  it  is  so  of  laryngitis.  Yet  we  are  di- 
rected to  resort,  to  bleeding  in  laryngitis  with  no  more  posi- 
tive instruction  in  regard  to  the  remedy  than  a  vague  direc- 
tion to  apply  it  at  some  period  in  the  early  stage,  and  we  are 
also  told  that  when  we  do  use  it  a  majority  of  the  oases  will 
prove  fatal.  In  the  face  of  such  results  we  find  Tweedie  en« 
dorsing  thO' directions  of  Pr.  Gheyne,  who  ^^  recommends  free 
blood -Ic^tting,  but  not  to  syncope,  as  advised  by  Dr.  Baillie, 
for  this  may  deprive  the  patient  of  strength  sufficient  to 
struggle  against  the  next  spasmodic  paroxysm  of  dyspnea." 
And  Tweedie  further  says :  ^^ Active  depletory  measures  em- 
ployed early  may  for  a  time  relieve  the  symptoms  without 
removing  tlie  inflammation;  they  often  only  delay  the  efiu- 
sion,  which  with  its  resulting  permanent  increase  of  difficulty 
of  breathing  and  appearance  of  lividity,  instead  of  taking 
place  in  the  first  day,  may  not  come  on  for  several  days.^  * 
•  •  "  Some  few  cases  have  yielded  to  bleeding  alone,  and 
its  employment  should  never  be  neglected  w?ien  the  strength 
oanbear  it.^^  Wood  also  says:  ^^  In  the  violent  cas^s  de- 
scribed under  the  title  of  suh-rmuioue  laryngitis^  it  is  of  the 
utmost  importance  to  employ  active  remedies  promptly.  If 
postponed  until  the  purple  lips  and  livid  paleness  of  the  face 
indicate  an  insufficiently  a'erated  blood,  they  will  be  of  little 
avail.  In  the  early  stage,  if  not  forbidden  by  the  debility  of 
the  patient,  blood  should  be  taken  very  freely.  In  a  robust 
adult  from  twenty  to  thirty  ounces  may  be  drawn  at  the  first 
bleeding,  and  the  operation  repeated  once  or  oftener  if  neces- 
sary. The  loss  of  blood  should  stop  short  of  syncope." 
Now,  if  *'  few  cases"  are  benefited,  and  not  one  half  recover 
in  any  event,  does  it  not  appear  somewhat  unreasonable  to 


g  LARYNGITIS. 

persevere  with  a  measure  which  must  reduce  the  patient  to  a 
condition  only  short  of  syncope  ?  There  appears  to  me  to  be 
a  total  absence  of  true  philosophy  in  such  teachings,  and  our 
doctrine  of  the  influence  of  blood-letting  will  apply  here  as 
in  other  inflammatory  diseases,  only  perhaps  with  more 
force. 

Dr.  Armstrong  mentions  a  case  where  the  patient  was  bled 
160  ounces  within  four  hours,  and  notwithstanding  this  died  t 
In  another  case,  he  says,  the  patient  was  bled  to  approaching 
syncope,  and  strange  as  it  may  appear  the  case  proved  fatal  I 
Surely  so  potent  a  remedy  ought  to  have  saved  him,  or  at 
least  you  ought  to  be  quite  sure  that  some  little  relief  would 
be  obtained  before  resorting  to  such  a  measure ! — though  in 
all  seriousness  I  think  we. are  justified  in  asserting  that  you 
might  as  well  expect  to  save  a  man^s  life  by  cutting  his 
throat.  And  what  is  really  strange  to  me,  is  that  sensible  men 
have  so  long  pursued  this  fatal  course  without  discovering  it 
to  be  such.  I  ask  any  one  who  has  read  the  history  of  Wash- 
ington's treatment,  if  he  was  not  a  victim  of  this  practice! 
It  was  even  said  by  the  English  that  General  Washington 
had  fallen  a  victim  to  malpractice.  And  I  ask  any  one  to 
review  the  treatment  jmrsucd  by  the  attendant  physicians, 
and  say  whether  the  active  depletion  and  the  amount  and 
kind  of  medication  to  which  Washington  was  subjected 
would  not  have  proved  fatal  at  his  time  of  life,  even  if  he  had 
been  in  perfect  health  ?  He  took  tartar  emetic  enough  to 
have  produced  inflammation  of  the  stomach  and  bowels,  and 
in  connection  with  that  calomel  and  various  expectorants 
were  administered,  until  the  venerable  patiiot  besought  them 
to  let  him  die  without  further  interruption,  and  he  finally 
sank  under  the  combined  influence  of  the  disease  and  the 
extraordinary  treatment  he  had  received,  having  been  bled 
three  or  four  times  and  having  lost  at  least  76  or  80  ounces 
of  blood  in  the  short  space  of  less  than  twenty-four  hours. 
.  In  cases  of  this  disease  associated  with  derangement  of  the 
stomachy  a  thorough  emetic  will  be  necessary — not  a  single 
discbarge,  but  a  cotaplete  and  thorough  evacuation  of  the 
contents  of  the  stomach.    The  influence  of  this  measure  in 
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equalizing  the  circulation  and  promoting  the  secretion  of  the 

mucous  surfaces  of  the  trachea  and  bronchial  vessels  is  too 

well  understood  to  require  comment.    Lobelia  and  sanguina-  ^ 

ria,  with  a  little  boneset  perhaps,  is  the  remedy  upon  which 

I  would  mainly  rely.    The  sanguinaria  is  decidedly  sedative 

in  its  influence,  and  as  an  expectorant  exercises  a  specific 

effect  on  the  trachea  and  bronchial  tubes.    It  should  be  con* 

tinned  until  a  full  and  free  evacuation  of  the  stomach  is 

effected,  and  then  followed  by  a  thorough  cathartic.    Perhaps 

the  antibilions  physic  and  cream  of  tartar  will  answer  as 

well  as  anything  else.    Its  influence  on  the  circulation  as 

well  as  on  the  local  inflammation  will  be  sensibly  realized. 

Another  local  measure,  not  less  important  in  violent  cases, 
will  be  the  application  of  cups  to  each  side  of  the  larynx. 
Objections  have  been  made  to  the  application  of  leeches  in 
such  cases,  from  the  fact  that  their  bites  are  sometimes  fol- 
lowed by  effusion,  which  is  never  the  case  where  cups  are 
used.  Cupping  exercises  a  revulsive  influence  in  diverting 
the  engorgement  to  the  superficial  vessels.  This  should  be 
followed  by  a  soft  onion  poultice  applied  to  the  throat  once 
in  two  hours  as  hot  as  the  patient  can  bear  it.  A  general 
and  free  perspiration  should  be  induced,  and  for  this  purpose 
you  may  give  our  diaphoretic  powder  or  sudorific  tincture ; 
but  perhaps  the  most  efficient  remedy  is  some  narcotic  prepa- 
ration that  does  not  lock  up  the  secretions.  Hyoscyamus  and 
sanguinaria  will  answer  a  good  purpose,  and  this  should  be 
assisted  by  mild  diaphoretic  teas,  with  the  constant  use  of  the 
sanguinaria  and  boneset  synip.  These  means  should  be  re- 
peated more  or  less  frequently  according  to  the  urgency  of 
the  ease ;  and  especially  the  emetic. 

The  acetous  tincture  of  sanguinaria  and  lobelia,  as  a  sub- 
stitute for  the  one  already  mentioned,  given  in  tablespoonfnl 
doses  with  warm  boneset  tea,  is  a  very  valuable  preparation, 
and  should  be  administered  every  fifteen  minutes,  and  re- 
peated a  number  of  timgs  if  necessary.  By  adding  a  suffi- 
cient quantity  of  loaf  sugar  to  the  acetous  tincture  you  will 
have  a  very  good  expectorant  syrup,  which  may  be  given  in 
teaspoonful  doses  every  fifteen  or  twenty  minutes,  as  the 
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urgency  of  the  case  Feems  t<>  demand.  I  the  case  proves 
obstinate  and  unyielding,  the  cupping  should  also  be  repeated 
every  day,  or  oftener  if  necessary,  and  should  be  follov^ed  aa 
before  directed  by  the  onion  poultice,  or  a  hot  hop  fomenta- 
tion. The  system  should  be  kept  more  or  less  constantly 
under  the  moderate  influence  of  mild  and  soothing  anodyne 
antispasmodics,  for  which  purpose  small  doses  of  sudorific 
tincture,. or  a  pill  of  hyoscyarous  and  camphor  may  be  given, 
the  first  in  teaspoonful  doses  repeated  once  in  two  or  three 
hours,  aa  may  be  necestsary,  and  the  latter  in  doses  of  one  to 
three  grains  each  and  repeated  as  circumstances  may  demand. 
In  this  as  in  all  other  inflammatory  aflections,  the  condition 
of  the  skin  should  receive  particular  attention.  Frequent 
bathing  in  broke  water  and  whisky  will  be  found  to  exercise 
great  influence  on  the  febrile  symptoms,  and  aflTord  comfort 
to  the  patient  by  quieting  the  restlessness  characteristic  of 
this  disease.  This  may  be  repeated  once  in  two  or  three 
hours. 

The  diet  in  all  these  cases  should  be  of  a  very  simple  fari* 
naceons  and  fluid  character,  such  as  rice  water,  weak  tea, 
etc.,  or  an  entire  suspension  of  aliment  would  be  beneficial^ 
unless  food  is  demanded. 

CHRONIC  LARYNGEAL  DISEASE. 

Chronic  disease  of  the  larynx  is  known  by  the  common 
appellations  of  chronic  laryngitis^  hronchitis^  or  mini8ter*s 
sore  throaty  and,  if  not  of  modern  origin,  is  at  least  of 
modern  discovery,  as  it  is  only  within  the  last  twenty-five 
years  that  we  have  had  any  historical  acquaintance  with  it. 
Whether  the  disease  really  had  no  previous  existence  may 
with  great  propriety  be  doubted,  as  we  are  not  familiar  with 
any  peculiar  circumstances  in  the  history  of  the  human  race 
sufficient  to  account  for  its  recent  production.  We  are  there- 
fore led  to  suppose  that  all  that  can  be  claimed  for  it,  in  this 
regard,  is  a  more  familiar  acquaintance  with  the  symptoms  it 
develops,  and  a  more  accurate  knowledge  of  the  condition  of 
the  organs  upon  which  those  symptoms  depend. 

About  the  year  1830,  this    aSection    attracted    special 
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attention,  as  at  that  time  there  was  a  very  general  preralenoe 
of  an  epidemic  influenza,  producing,  no  doubt,  a  disease  of 
the  mucous-  membrane  of  the  air  passages,  and  probably  in- 
volvings to  a  greater  or  less  extent,  the  mucous  follicles  or 
glands,  thus  creating  a  predisposition,  or  leaving  an  impress 
upon  the  system,  favorable  to  the  development  of  the  partic- 
ular aficction,  which  has  since  been  carefully  studied  and 
more  fully  understood.  I  am  well  convinced  that  this  affec- 
tion did  exist  long  previous  to  the  period  from  which  its  sci- 
entific history  dates.  For  I  well  recollect,  when  but  a  boy, 
a  number  of  instances  in  which  individuals,  greatly  out  of 
health,  became  aphonic,  or  lost  the  voice.  Whatever  the 
real  disease,  in  one  or  two  instances  to  which  I  refer  it  was 
solemnly  believed  that  the  infliction  was  a  divine  visitation 
for  the  violation  of  some  law,  and  it  was  equally  considered 
a  providential  interposition  when  the  patients  were  restored. 
One  case  especially  came  under  my  notice  which,  though  I 
am  unable  to  express  an  opinion  founded  upon  a  close  exam- 
ination of  the  general  symptoms,  yet  I  am  fully  convinced, 
from  the  similarity  of  the  symptoms  which  I  did  observe  and 
now  remember,  was  in  reality  identical  with  the  disease  I  am 
now  considering. 

In  discussing  this  subject,  I  desire  to  impress  upon  your 
minds  the  distinction  between  chronic  inflammation  and  the 
condition  of  the  parts  involved  in  this  affection..  The  mucous 
membrane  of  the  larynx  may  be  the  seat  of  chronic  inflam- 
matory action  resulting  from  the  acute  form,  or  following  re- 
peated attacks  of  cold.  In  such  cases  the  diseased  action  will 
be  conflned  to  the  mucous  membrane  proper,  or  to  the  sub- 
mucous and  cellular  structure  of  the  larynx  and  adjacent  or 
contiguous  parts.  But  this  form  of  disease  is  not  very  fre- 
quently observed,  and  when  it  does  oconr  the  appropriate 
treatment  will  not  greatly  differ  from  that  which  will  be 
recommended  for  chronic  disease  of  the  larynx,  to  which, 
instead  of  chronic  inflammation,  I  shall  chiefly  confine  my 
remarks  at  this  time. 

This  disorder  is  mainly  located  in  the  muco^jis  follicles  or 
glands  of  the  mucous  membrane  of  the  throat.    Nearly  all 
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the  mncotiB  surfaces  of  the  human  body  ha^e  appropriated  to 
their  use  glands  variously  designated  as  glands,  follicles, 
square  patches,  etc.,  the  functions  of  which  seem' to  be  to 
afford  a  secretion  necessary  in  some  instances,  perhaps,  to 
protect  the  surfaces  of  the  membrane  from  irritation  likely  to 
result  from  substances  coming  in  contact  with  them,  and 
mainly  no  donbt  to  eliminate  the  waste  materials  of  the  body 
and  thereby  keep  up  a  healthy  action  of  the  system.  The 
surface  of  the  posterior  fauces,  the  palatial  arches,  the  uvula, 
the  pillars  of  the  faaces,  and  the  tonsil  glands,  have  large 
numbers  of  these  mucous  follicles  or  glands  appropriated  to 
their  use.  The  same  structnres  extend  down  into  the  pha- 
rynx, larynx  proper,  trachea,  and  bronchial  tubes.  It  is 
these  glands  or  follicles  that  are  the  special  seat  of  the  dis* 
ease  under  cdnsideration.  A  close  examination  will  disclose 
a  marked  difference  in  the  appearance  of  the'  throat  in  the 
two  affections.  In  chronic  inflammation  the  whole  mucous 
membrane  will  be  slightly  swollen,  and  will  present  a  dif- 
fused redness  more  or  less  purple  or  highly  colored ;  while  in 
this  disease  you  will  discover  distinct  patches  of  different 
shapes,  sometimes  striated  and  at  others  more  conglomerated, 
of  a  rough  and  granulated  appearance,  the  intervening 
spaces  of  the  mucous  membrane  being  smooth  and  healthy, 
or  but  slightly  inflamed  without  much  swelling.  This  ap- 
pearance may  extend  in  places  over  the  whole  throat,  involv- 
ing the  uvula  and  palatine  arches,  and  as  far  into  the  pharynx 
as  you  can  see,  or  it  may  be  confined  to  much  less  space,  but 
will  be  more  especially  apparent  on  the  posterior  fauces.  For 
tiie  purpose  of  more  clearly  indicating  the  appearances  of 
these  diseased  follicles,  I  will  remark  that  the  mucous  mem- 
branes lining  the  air  passages  have,  upon  their  inner  sur- 
faces, a  very  delicate  and  transparent  epithelium,  which, 
upon  the  occurrence  of  disease,  is  very  liable  to  be  re- 
,moved,  but  is  readily  reproduced.  This  delicate  covering 
or  lining  of  the  mucous  surfaces  is  very  analogous  to  the 
cuticle  of  the.  skin.  The  transparent  covering  of  the  true 
skin,  when  examined  through  a  glass  or  microscope,  is  found 
tQ  be  made  up  of  irregular,  flattened  cell-like  scales,  arranged 
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Id  part  so  as  to  overlap  each  other,  the  outer  surface  being 
dry  and  homy,  while  the  inner  snrfaoQ  is  soft  and  grannlar, 
having  its  origin  from  nnclei  on  the  surface  of  the  membrane 
in  contact  with  it.  So  the  epithelium,  or  delicate  covering 
or  lining  of  the  mucous  membranes,  appears  to  be  made  uj) 
of  different-formed  cells,  in  some  situations  and  instances  of 
a  tesselated  or  psvcment-like  character,  and  in  others  of  a 
(^lindrical  form,  having  something  or' a  cone-like  shape  with 
its  base  or  large  extremity  pointing  to  th;3  surface.  The  two 
forms,  however,  are  often  found  passing  into  each  other  and 
originate  from  the  same  nuclei  on  the  surface  of  the  ^^  base- 
ment membrane."  These  cells,  when  arranged  to  form  this 
delicate  epithelial  covering,  have  upon  their  free  surfaces  a 
kind  of  ciliary  formation  pointing  in  the  direction  of  the  out- 
let of  the  mucous  membrane,  and  assisting  in  the  more  free 
elimination  of  the  mucous  secretions  from  this  epithelial 
membrane  and  the  mueous  follicles.  Thus  it  will  be  seen 
that  the  inner  surfaces  of  the  air  passages  and  throat  are 
lined  with  a  smooth,  soil,  and  continuous  niembrane,  com- 
pletely covering  and  hiding  the  follicles  which  are  the  seat 
of  the  disease  under  consideration,  and  liable,  from  slight 
diseased  action,  to  be  removed.  In  this  affection  the  epithe- 
lial covering  of  the  mucous  glands  is  absorbed,  and  the  ex- 
posed glands  present  the  granulated  and  abraded  appearance 
in  irregular  patches  which  I  have  tefore  adverted  to.  Thus 
you  will  be  enabled  to  recognize  the  disease. 

It  should  be  remarked  in  this  connection  that  these  folli- 
cles, when  Uius  exposed,  present  in  different  cases  considera- 
ble difference  in  size  and  appearance.  Thus  when  the  dis- 
ease is  brought  on  in  scrofulous  subjects  by  repeated  attacks  of 
colds,  and  is  associated  with  general  derangement  of  the  sys- 
tem, they  will  be  found  much  larger  and  more  extensive, 
often  containing  a  yellowish  white  substance  resembling  and 
probably  identical  with  tuberculous  matter.  In  other  cases, 
the  whole  posterior  fauces,  pharynx,  and  tonsil  glands  will  be 
covered  with  a  yellowish  adhesive  mucus,  and  will  present  a 
granulated  appearance  in  clusters  throughout  their  whole 
extent. 
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Thus  I  have  endeavored  to  give  you  a  description  of  the 
local  appearances  of  laryngeal  disease,  and  also  the  difference 
between  it  and  chronic  inflammation  proper  of  the  larynx. 
The  symptoms  accompanying  this  affection  are  nniqne.     It 
is  a  disease  of  a  most  insidioas  cliaracter,  often  making  seri- 
ous inroads  upon  the  general  health,  as  well  as  upon  the 
parts  involved,  before  the  individual  is  apprised  of  its  pecu- 
liarity or  its  danger.    The  tirst  sensation  that  is  recognized, 
when  the  individual  is  alive  to  abnormal  action,  is  an  uneasi- 
ness in  the  upper  part  of  the  throat,  inclining  him  to  more 
frequent  swallowing  or  hawking  up  the  increased  mucoud 
secretion.    Very  soon  a  slight  change  will  be  observed  in  the 
sound  of  the  voice.    A  slight  hoarseness  will  be  noticed,  ac- 
companied often  with  an  occasional  pricking  sensation,  which 
will  be  felt  upon  any  unusual  effort.     And  in  that  case  there 
will  be  some  diflSculty  in  contracting  the  vocal  organs,  which 
is  liable  to  be  increased  toward  evening.     It  is  however  not 
unf'requently  the  case  that  these  symptoms  are  all  slightly  in- 
creased in  the  morning  when  the  effort  of  speaking  is  first 
made,  but  most  generally  they  are  worse  in  the  evening. 
The  mucous  secretion  is  generally  more  copious  after  eating, 
and  often  produces  gagging  and  vomiting  in  the  effort  to  dis- 
lodge and  throw  it  off.     There  is  very  little  coughing  in  the 
early  stage  of  the  disease,  and  frequently  none  at  all ;  but 
when  the  uvula  is  involved  and  is  greatly  edematous  and 
elongated,  resting  upon  the  base  of  the  tongue  or  the  side  of 
the  &u(*es,  a  dry  hacking  or  tickling  cough  will  exist.     In 
some  cases  in  this  stage  of  the  affection  the  symptoms  all 
disappear,  and  the  patient  is  apparently  relieved ;  but  upon 
taking  a  slight  cold  tt  ey  all  return  somewhat  aggravated. 

Thus  it  may  go  on  for  some  time,  the  symptoms  disap- 
pearing and  then  returning,  the  patient  meantime  being  in 
comparatively  comfortable  health,  until  the  disease  has  made 
considerable  progress  and  a  physician  is  called.  Gradually 
all  the  symptoms  increase,  and  at  length  a  severe  and  trouble- 
some cough  sets  in,  accompanied  Vith  a  more  free  expectora- 
tion of  matter  which  is  at  fii-st  frothy  and  transparent,  but,  if 
the  disease  extends  ihto  the  bronchial  glands,  becomes  opaque 
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and  friable,  resembling  pns.  It  thus  closely  simulates  in  its 
progress  the  general  symptoms  of  consumption,  for  which  it 
is  often  mistaken.  It  may  however  degenerate  into  true 
phthisis,  and  thus  furnish  a  finale  to  the  case.  In  almost  any 
stage  of  the  disease,  singing  or  public  speaking  aggravates 
the  symptoms,  and  in  advanced  stages,  owing  to  the  exalted 
state  of  the  sensibilities  of  the  nerves  which  are  distributed  to 
the  parts  involved,  is  often  productive  of  severe  suffering. 
The  nerves  of  the  mucous  membrane  and  muscles  of  the 
larynx  are  mainly  derived  from  the  superior  and  inferior 
laryngeal,  pneumogastric  branches  of  the  par  vagum,  of 
eighth  pair,  formmg  an  intimate  relation  with  the  stomach 
and  lungs.  These  nervous  ramifications  often  become  the  seat 
of  exquisite  sensibility,  and  occasion  severe  neuralgic  pains. 

As  the  disease  progresses  the  voice  becomes  more  rough, 
hoarse,  and  sometimes  suppressed,  or  partially  so.  Some- 
times the  individual  will  be  able  to  speak  a  sentence  in  an 
audible  voice,  while  the  next  one  will  be  in  a  whisper ;  or  the 
audible  articulation  may  be  cut  off  in  the  midst  of  a  single 
word,  thus  producing  the  discordant  voice  so  characteristic  of 
this  disease.  When,  however,  it  is  entirely  confined  to  the 
mucous  follicles,  without  involving  the  muscular  structure  of 
the  vocal  organs,  the  voice  will  be  much  less  affected ;  but 
most  generally  the  muscular  structure  becomes  involved  and 
the  voice  is  changed. 

In  most  of  the  severe  and  protracted  cases,  the  general 
health,  if  not  previously  affected,  becomes  impaired.  Diges- 
tion is  imperfect,  as  shown  by  gaseous  eructations,  there  is 
general  uneasiness  and  tenderness  in  the  epigastrium,  a  red 
tongue,  and  a  variable  appetite,  which  is  often  voracious,  l)ut 
more  commonly  wanting.  In  this  condition  of  the  di^^cstive 
organs,  torpor  of  the  bowels  occasionally  exists,  while  later 
in  the  disease  there  is  a  debilitating  and  cxiiaustingdiarrhea. 
This  complication  of  symptoms  will  soon  bo  followed  by  a 
more  serious  involvement  of  the  bronchial  mucous  niombrano 
and  substance  of  the  lungs,  with  a  low  grade  of  irritation ; 
and  if  the  patient  be  of  a  scrofuhms  constitution,  tuberculous 
deposits  will  be  made  in  the  pulmonary  structure,  and  from 
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the  predispositioD  to  Bxxoh  deposits  the  local  iiritatioii  invites 
a  rapid  accumulation, -and  the  patient  is  hurried  out  of  this 
life  with  all  the  symptoms  of  quick  consumption. 

Along  with  the  symptoms  I  have  described  as  more  parti- 
cularly diagnostic,  those  of  a  more  common  character  rarely 
fail  to  make  their  appearance.  The  pulse  gradually  increases 
in  frequency,  and  often  becomes  small  and  weak ;  the  urine 
is  highly  colored,  and  as  the  disease  progresses  becomes  less 
than  in  health  ;  the  skin  gets  diy  and  harsh,  and  is  slightly 
increased  in  temperature  upon  the  body,  but  is  cool  at  the 
extremities,  and  there  is  otlen  a  clammy  state  of  the  hands ; 
the  tongue  becomes  red  at  the  tip  and  edges,  and  there  is  a 
wasting  of  the  flesh  and  general  debility. 

The  most  common  exciting  caicse  of  this  affection  is  expo- 
sure to  atmospheric  vicissitudes.  The  system  is  very  liable 
to  be  affected  if  exposed  to  a  draft  of  air  or  a  change  of  tem- 
perature, when  in  a  state  of  perspiration  after  an  effort  of 
speaking  or  singing.  But  among  the  exciting  causes,  none 
is  perhaps  so  general  and  widespread  as  that  of  influenza. 
While  it  may  act  as  an  immediate  cause  of  the  kryngitis  as 
it  ordinarily  occurs,  it  has  without  doubt  been  greatly  instru- 
mental in  the  more  general  prevalence  of  that  disease,  by 
its  predisposing  effect  upon  the  laryngeal  mucous  follicles. 
Hence  this  affection  has  attracted  more  particular  attention 
since  the  occurrence  of  that  most  memorable  epidemic  in- 
fluenza of  1830.  Another  very  common  exciting  and  predis- 
posing cause  is  found  in  the  dyspeptic  condition  of  the 
stomach  attendant  upon  the  habits  of  the  clerical  profeseion. 
In  this  condition,  and  the  clergyman's  daily  or  weekly  habit 
of  singing  or  speaking,  we  find  conjoined  the  two  most  com- 
monly exciting  causes  of  chronic  affections  of  the  larynx,  and 
hence  the  more  frequent  occurrence  of  this  disease  among 
clergymen.  They  are  peculiarly  liable  to  an  attack  after 
severe  exercise  of  the  vocal  organs,  especially  if  suddenly  ex- 
posed to  changes  of  temperature. 

Common  observation  has  very  generally  distinguished  he- 
reditary predisposition  as  one  of  the  most  poweriul  causes  of 
this  affeetioo.    Whether  this  predisposing  condition  is  found 
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in  tbo  peculiar  organization  of  the  stmctores  involved  in  the 
disease,  or  whether  it  is  entirely  owing  to  a  scrofulous  con- 
tamination of  the  system,  is  not  very  satisfactorily  determined. 
The  probabilities  are  that  this  predisposition  may  consist  of 
either  of  these  influences,  or  they  may  act  conjointly. ,  Cli- 
mate may  also  exercise  a  predisposing  as  well  as  an  exciting 
influence  in  the  production  of  this  disease.  General  debility, 
mental  labor  and  anxiety  are  also  considered  among  the  pre- 
disposing causes,  and  within  my  own  observation  I  havcT 
found  a  number  of  cases  in  which  the  only  ^ufBcient  predis* 
posing  influence  that  could  be  ascertained  was  excessive 
venereal  indulgence.  And  from  the  investigations  I  have 
given  this  subject,  I  am  well  convinced  that  the  extent  of  this 
influence  upon  the  system  in  general,  and  this  afiection  in 
particular,  has  not  been  sufficiently  appreciated,  or  at  least 
has  not  been  so  fully  discussed  by  systematic  writers  as  its 
importance  demands.  In.  this  remark  I  do  dot  refer  exdn- 
sively  to  tiiose  abuses  connected  with  the  venereal  disease,  but 
to  those  secret  and  solitary  indulgences,  which  may  at  first 
be  ignorantly  practised,  but  often  are  wilfully  indulged  under 
the  influence  of  a  debasing  appetite  whidi  grows  by  what  it 
feeda^upon.  Nor  do  I  refer  to  any  particular  clasd  of  com- 
munity, but  to  very  many  in  all  classes  of  society,  who  are 
not  sufficiently  enlightened,  and  perhaps  are  culpably  igno- 
rant of  the  physiological  laws  of  these  particular  functions. 
.  Diagnona.  The  peculiar  local  symptoms,  and  the  appear- 
ances presented  upon  an  examination  of  the  throat  which  I 
have  already  described,  are  sufficient  to  insure  a  correct 
diagnosis  of  this  affection.  .  The  only  diseases  with  which  it 
is  in  any  way  liable  to  be  confounded,  are  chronic  inflamma: 
tion  of  the  larynx  and  genuine  phthisis.  From  the  first  it 
will  be  distinguished  by  the  granulated  appearance  of  the 
throat  in  this  affection,  which  is  usuklly  seen  in  patches, 
without  swelling  or  much  disease  in  the  intervening  mucous 
membrane.  It  is  also  associated  with  genuine  consumption, 
both  as  the  cause  and  as  an  effect  of  tliat  disease.  But  the 
history  of  the  case,  and  the  condition  of  the  lungs,  as  shown 
by  a  careful  physical  exploration,  will  be  the  main  reliauoe 
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in  difiti^gaiBbiDg  the '  two  diseases,  and  determioiDg  the  rela- 
tion they  be&r  to  each  other. 

Prognosis.  The  probable  r^nlt  of  this  affection  depends 
upon  the  condition  of  the  general  system,  upon  the  progress 
or  stage  of  the  disease,  and  upon  its  complications.  Its  con- 
nection with  a  cachectic  or  scrofulous  condition  of  the  system 
would  render  the  result  of  a  case  doubtful  and  uncertain, 
more  especially  if  it  had  advanced  so  ad  to  involre  the 
*lttng8  and  bronchial  vessels.  80  also  where  extensive  ulcer- 
ation has  taken  place  in  the  cellular  structure,  involving  the 
cartilages  of  the  larynx,  the  case  may  clearly  be  considered 
almost  hopeless.  But  when  but  little  complication  is  fouhd 
to  exist,  and  extensive  disorganization  has  not  occurred,  the 
case  mdy  be  looked  upon,  under  appropriate  treatment,  as 
decidedly  favorable.  In  view  of  all  the  complications  with 
which  the  disease  is  usually  found  associated,  in  view  idso  of 
the  modem  advances  toward  a  correct  knowledge  of  the  dis- 
'  ease,  the  perfect  feasibility  of  entering  the  larynx  for  the 
purpose  of  local  treatment,  the  present  enlightened  under- 
standing of  the  pathology  of  the  scrofulous  diathesis,  and  the 
results  of  modern  therapeutic  appliances  for  correcting  this 
state  of  the  system,  chronic  disease  of  the  larynx  may  be 
regarded  as  generally  curable. 

ThQpost  mc^r^em' developments  will  depend  upon  the  com- 
plications connected  with  the  disease  in  its  progress.  But  all 
that  is  of  interest  in  a  practical  point  of  view  will  be  found  in. 
the  larynx,  or  parts  immediately  associated  with  it.  The 
lungs  no  doubt  are  involved  more  or  less  in  most  cases,  and 
it  is  presumed,  when  examined,  would  present  the  ordinary 
phenomena  of  pulmonary  disease.  The  larynx  is  found  in 
diflerent  cases  presenting  varied  states  of  disorganization, 
depending  upon  the  complications  that  determined  a  more  or 
less  speedy  and  sudden  fatal  termination,  varying  from  slight 
ulceration  of  the  mucor.s  follicles  to  deep  seated  disorganiza- 
tion of  the  cartilaginous  and  muscular  structures  of  the 
larynx. 

The  treatment  of  chronic  laryngeal  disease  may,  with  great 
propriety  I  be  considered  under  two  heads,  to  wit:  topical 
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and  general.  To  Dr.  H.  Green  belongs  the  credit  of  haviDg 
first  promulgated  in  this  country  the  practicability  of  making 
local  applications  to  the  inner  surface  of  the  larynx.  And 
although  it  is  concluded  by  the  doctor  himself  that,  in  point 
of  time,  the  discovery  and  application  were  first  made  by  Drs. 
Trousseau  and  Belloc,  yet  Dr.  Oreen  claims  to  have  made  ap- 
plications simultaneously  in  the  same  way,  without  knowing 
anything  of  the  publication  of  the  work  of  those  authors. 
Whatever  the  claims  to  priority,  or  whatever  inventive  skill 
is  due  to  Dr.  Green  in  this  respect,  I  have  no  hesitation  in 
awarding  to  that  author  the  credit  of  havinfg  disseminated  the 
knowledge  of  this  important  practical  measure  at  an  early 
period  in  the  history  of  its  discovery,  and  also  of  having 
manifested  commendable  zeal  in  its  promulgation,  in  the  face 
of  incredulity,  and  of  stout  denial  as  to  its  practicability  on 
the  part  of  gentlemen  high  in  the  honors  of  the  profession, 
who,  upon  their  professed  minute  anatomical  knowledge, 
pronounced  it  a  physical  impossibility. 

The  most  important  local  measure  is  unquestionably  the 
application  of  a  solution  of  the  crystals  of  nitrate  of  silver. 
This  should  be  made  to  the  posterior  iauces,  tonsil  glands, 
and  down  into  the  pharynx,  for  some  days  previous  to  an 
attempt  to  introduce  it  into  the  larynx.  Two  .or  three  consid- 
erations dictate  this  course:  first,  by  making  the  application 
to  these  parts  prior  to  entering  the  larynx,  you  in  some  mea- 
sure deprive  the  whole  throat  of  that  peculiar  sensitiveness 
wliicl)  usually  accompanies  these  cases,  and  also  quiet  any 
apprehensions  which  patients  are  apt  to  feel  in  view  of  any 
a])plications  of  the  kind.  At  the  same  time  you  educate  the 
muscular  organization  of  the  throat  to  a  more  perfect  expan- 
sion than  is  possible  on  the  first  efibrt. 

It  may  be  of  some  consequence  for  you  to  understand  the 
particular  mode  of  procedure  in  order  to  secure  success  in 
every  instance.  The  application  to  the  fauces  can  be  made 
in  almost  any  way ;  but  the  most  convenient  instrument  for 
the  purpose  is  a  whalebone  probang,  with  a  much  larger 
sponge  fastened  to  the  end  of  it  than  is  used  to  enter  the 
larynx.    This  is  manufactured  of  all  sizes  by  most  makers  of 
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Burgeons'  iDstrnmeDts.  Tbe  probang  conaists  of  a  vrbatebone 
of  the  average  size  of  a  gooseqnill,  but  larger  at  one  end  than 
the  other,  with  about  three  inches  of  the  small  extremity  bent 
at  an  obtuse  angle  of  aboift  fifty  degrees,  and  a  small  sponge 
firmly  attached  to  the  smaller  extremity.  The  sponge  being 
saturated  with  the  solution,  can  be  applied  with  the  aid  of  a 
flat  steel  instrument  about  an  inch  wide,  sufficiently  thick  to 
be  firm,  and  bent  at  right  angles  with  one  end  about  eight 
inches  long  for  a  handle,  and  the  other  four  inches  long  with 
a  longitudinal  circular  portion  cut  out  of  the  center,  for  the 
purpose  of  more  firmly  and  steadily  securing  the  tongue  when 
you  desire.  This  instrument,  called  the  scapula,  applied  to 
the  top  of  the  tongue  with  sufficient  force,  will  depress  it  fiir 
enough  to  admit  of  seeing  the  edge  of  the  epiglottis,  as  it 
stands  erect  in  the  act  of  expiration.  The  probang  used  for 
the  purpose  of  entering  the  larynx  should  have  a  sponge  at- 
tached not  larger  than  a  common  sized  kidney  bean;  when 
larger  than  that  its  introduction  into  the  tube  will  often  bb 
difficult.  But  one  three  or  four  times  as  large  is  preferred 
for  ordinary  applications  to  the  pharynx  and  fauces. 

After  the  patient  has  been  trained  for  a  few  days,  by  apply- 
ing the  larger  sponge  to  the  fauces  and  adjacent  parts,  and 
has  become  accustomed  to  a  sufficient  depression  of  the 
tongue,  he  should  be  seated  before  a  door  or  window,  for  the 
purpose  of  allowing  a  complete  view  of  the  parts.  The  head 
may  be  held  back  by  an  assistant,  but  I  prefer  to  have  it  rest 
on  my  knee,  elevated  by  placing  my  foot  in  a  chair  imme- 
diately back  of  and  of  the  same  height  with  the  one  in  which 
the  patient  sits.  Depressing  the  tongue  with  the  scapula  just 
described,  I  introduce  the  sponge  previously  saturated  in  the 
solution.  After  opening  the  mouth  and  depressing  the 
tongue,  you  will  generally  see  the  erect  ei)iglottis  upon  the 
first  movement  of  expiration,  when  the  sponge  should  be 
passed  above  and  beyond  it,  and  slipped  through  the  glottis 
into  the  larynx.  The  moment  it  enters  the  larynx,  a  spasm 
of  the  muscles  diminishes  the  caliber  of  the  tube,  grasps  the 
sponge,  and  presses  out  the  solution.  It  is  not  therefore 
necessary  to  allow  the  sponge  to  remain,  but  yon  should  re- 
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move  it  immediately  after  it  is  introdaced.  In  this  way,  a 
sufficient  amonnt  of  the  solution  is  pressed  out  to  pass  down 
over  the  adjacent  mucous  membrane  not  reached  with  the 
sponge.  Some  benefit,  no  doubt,  is  derived  from  the  mecha- 
nical swabbing  of  the  throat,  as  the  tenacious  mucus  covering 
it  is  wiped  off.  These  applications  should  be  made  every 
other  or  every  third  day,  at  first,  and  afterward  once  a  week, 
or  once  in  two  weeks,  as  the  case  may  require. 

I  have  in  numerous  instances  derived  great  advantage  from 
this  application,  in  cases  connected  with  bronchial  consump- 
tion and  affections  of  the  trachea.  Although  it  is  not  prac- 
ticable to  reach  the  bronchial  bifurcation  with  the  sponge, 
yet  sufficient  of  the  solution  may  be  thus  introduced  to  exert 
a  very  salutary  influence  upon  the  disease  there  located. 
Great  benefit  may  also  be  derived  from  a  similar  application 
to  the  posterior  nares,  with  a  probang  bent  at  ri^ht  angles, 
and  introduced  through  the  mouth,  back  of  the  soft  palate,  so 
as  to  wipe  off  the  nasal  floor. 

The  strength  of  the  solution  proper  to  be  used  is  a  matter 
of  some  interest^  as  all  cases  do  not  require,  nor  will  they 
bear,  the  same  solution.  From  forty  to  one  hundred  and 
twenty  grains  of  the  crystals,  to  an  ounce  of  pure  rain  or  dis- 
tilled water,  may  be  considered  the  two  extremes  proper  for 
general  use.  Some  rare  cases  will  not  probably  beai:  even  the 
nrst  to  begin  with,  and  it  is  equally  probable  that  here  and 
there  a  case  may  be  found  which  will  require  a  stronger  so- 
lution than  the  latter. 

The  elongated  uvula  usually  found  in  this  affection,  if  de- 
pendent upon  mere  relaxation,  and  presenting  an  edematous 
condition  of  the  extremity,  will  generally  be  relieved  by  a  few 
applications  of  nitrate  of  silver  in  substance,  which  should  be 
followed  the  next  day  after  each  application  with  a  powder  of 
burnt  alum.  But  those  cases  presenting  an  indurated  and 
greatly  elongated  appearance  will  rarely  be  permanently 
benefited  by  any  af^lication  short  of  excisidn.  This  is  a 
veiy  simple  operation,  and  void  of  danger  in  almost  every 
case.  It  can  be  readily  accomplished  with  the  uvula  scissors. 
These  scissors,  yoo  are  aware,  have  balf  an  inch  of  the  end  of 
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one  blade  bent  at  right  angles,  and  when  the  nvula  is  within 
the  blade  it  cannot  slip  ont,  and  can  therefore  be  easily 
clipped  off.  Or  it  may  be  done  with  the  common  crooked 
scissors,  after  catching  the  end  of  the  uvula  with  a  pair  of 
long  forceps.  I  have  not  been  in  the  practice  of  excising  the 
entire  uvula,  but  merely  remove  all  that  would  be  likely  to 
be  a  source  of  irritation . 

The  same  remarks  will  apply  to  affections  of  the  tonM 
glands^  which  are  often  associated  with  the  disease  under 
consideration.  In  those  cases  of  chronic  enlargement  of  the 
tonsil  glands  met  with  in  children,  I  have  not  usually  advised 
the  process  of  extirpation,  even  though  the  cases  indicated  a 
scrofulous  diathesis ;  but  I  have  believed  it  best  to  trust  for  a 
removal  of  these  morbid  deposits,  to  a  change  of  diathesis 
consequent  upon  a  regulation  of  the  habits  during  the  devel- 
opment  of  the  physical  system.  But  when  these  chronic 
enlargements  are  complicated  with  a  cachectic  state  of  the 
system  and  chronic  affections  of  the  larynx,  you  can  rarely 
expect  the  case  to  be  benefited  by  local  applications,  and  as 
they  may  have  an  important  influence  in  perpetuating  the 
laryngeal  disease,  it  will  not  answer  to  await  the  slow  pro* 
cess  of  change  of  diathesis  for  their  disposal.  The  parti* 
cular  method  to  be  preferred  for' their  extirpation  may  be  a 
mere  matter  of  opinion.  The  common  tonsil  instruments, 
manufactured  expressly  for  this  operation,  are  (many  of  them) 
well  adapted  for  this  purpose.  But  I  prefer  the  hooked  for- 
ceps and  long  blunt  bistoury,  as  with  them  you  can  see  the 
precise  extent  of  the  incision.  When  performed  with  ordinary 
care,  this  operation  is  attended  with  little  danger,  but  by 
cutting  too  deep  there  is  danger  of  wounding  the  carotid 
artery,  which  of  course  should  be  guarded  against.  Whether 
it  were  determined  to  extirpate  the  glands  or  not,  I  have 
generally  advised  some  revulsive  application  to  the  back  of 
the  neck,  as  many  of  these  laryngeal  affections  are  connected 
with,  if  not  produced  by,  irritation  located  in  the  roots  of  the 
spinal  nerves.  I  have  witnessed  the  most  satisfactory  results 
from  a  long  continued  drain  kept  up  at  that  point  by  the  dis- 
charge from  a  (Xtustic  issue.    It  is  a  source  of  but  little  incon- 
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veniencQ,  and  shonld  be  continued  for  a  number  of  weeks,  or 
months,  if  necessary.    Or  if  there  are  ^ny  objections  to  the 

'issue,  the  same  indication  can  be  fulfilled,  only  to  a  less  ex- 
tent, by  the  application  of  the  irritating  tar  plaster  to  the 
cervical  vertebrsB. 

I  have  thus  far  confined  my  remarks  upon  the  treatment  of 
this  affection  to  the  consideration  of  purely  local  measures, 
regarding  them  as  of  the  first  importance  for  the  suspension 
or  removal  of  the  exciting  cause  of  the  disease.  Whatever 
efficiency  may  be  anticipated  or  realized  from  these  local 
measures,  their  efiects  must  be  transitory  so  long  as  the  cause 
of  the  disease  is  allowed  to  remain  in  operation.  Here,  then, 
simultaneously  with  the  local  appliances  just  described,  the 
cause  should  be  at  once  attacked.  If  the  patient  is  a  public 
speaker  or  singer,  his  vocation  or  vocalization  should  at  once 
be  suspended,  and  his  general  health  receive  a  full  share  of 
attention.  If  the  local  affection  is  associated  with  a  sluggish 
state  of  the  digestive  organs,  a  coated  tongue  and  no  epigas- 
tric tenderness,  it  would  be  well  to  premise  the  administration 
of  a  gentle  emetic.  The  acetous  tincture  of  sanguinaria  and 
lobelia,  or  the  infusion  of  lobelia  and  boneset,  as  heretofore 
recommended,  may  be  used  for  this  purpose.  In  either  case 
they  should  be  administered  till  the  desired  action  is  pro- 
duced, and  it  may  be  found  desirable  to  repeat  the  emetic 

•  once  or  twice  in  the  course  of  the  treatment.  But  whether 
the  emetic  be  administered  or  not,  when  there  is  inactivity  of 
the  digestive  organs  without  irritation,  and  torpor  of  the 
bowels,  our  common  gin  or  Bone's  bitters  will  prove  a  valua- 
ble adjuvant  in  giving  tone  to  the  digestive  organs,  regulat- 
ing the  action  of  the  bowels,  and  thereby  favoring,  to  a  very 
important  degree,  general  restoration.  If  the  liver  should  be 
slow  in  its  secretions,  a  small  quantity  of  podophyllum  may 
be  added  to  the  bitters  with  a  view  to  its  cholagogue  influence 
on  that  viscus ;  or  the  compound  taraxacum  pill  may  be  given 
at  the  same  time  with  the  bitters,  without  the  addition  of  the 
podophyllum.. 

But  when  indigestion  is  the  principal  and  efficient  cause  of 
disease  of  the  larynx,  in  whicli  case  a  red  tongue,  epigastric 
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tenderneBS  and  an  excited  poise  will  be  perceived,  a  vetj 
difierent  coarse  will  be  distinctly  indicated^  and  will  be  in- 
dispensablj  necessary.    In  sttch  case  all  stimulantB  must  be 
strictly  avoided,  and  the  bowels  kept  6pen  by  appropriate' 
diet,  snch  as  has  been  already  recommended  for  habitual  con- 
stipation, or  by  the  use  of  lavements ;  or  in  any  event  by  the 
mildest  and  most  unirritating  aperient.    But  ifpassthU  the 
diet  and  lavements,  with  as  much  exercise  in  the  open  air  as 
tiie  patient  can  bear,  should  be  preferred  to  medicine.  In  these 
cases  little  or  no  medicine  should  be  used,  except  those  very 
mild  and  simple  tonics  which  experience  has  fully  shown  give 
tone  to  the  stomach,  without  in  the  least  adding  to  or  continu* 
ing  the  local  irritation.    The  infusion  of  staphylea  trifolia,  aa 
proved  by  experience,  possesses  these  properties  to  a  very 
satisfactory  degree,  and  its  administration  will  generally  be 
followed,  in  all  cases  where  there  is  a  red  tongue  and  epigas- 
tric tenderness,  by  a  diminution  of  these  symptoms.    When 
torpor  of  the  liver  is  complicated  with  gastric  irritation,  and 
the  means  already  suggested,  together  with  such  revulsive 
measures  as  have  often  heretofore  been  directed  for  a  similar  ^ 
condition  of  these  organs,  have  failed  to  restore  a  more  free 
and  healthy  action  of  the  hepatic  functions,  the  compound 
taraxacum  pill  should  be  given,  not  as  a  purgative,  but  as  a 
cholagogue.    It  may  be  thought  that  this  remedy  would  be 
too  active,   or  would  add  to  the  existing  irritation  of  fhe  • 
mucous  noembrane  of  the  stomach ;  but  experience  with  it 
in  many  cases  of  a  similar  character  amply  disproves  the 
suggestion. 

In  all  these  cases,  a  most  important  and  efficient  measure 
for  giving  tone  to  the  general  system  is  frequent  bathing  of 
thp  whole  sur&ce,  as  often  heretofore  recommended  for  chro- 
nic affections. .  It  should  be  done  at  least  once  a  day,  over 
the  entire  surface,  and  followed  or  accompanied  by  brisk  fric- 
tion. The  cold  sponge  or  shower,  or  the  tepid  alkaline  and 
whisky  bath  may  be  used,  accordingly  as  either 'may  appear 
to  best  suit  the  case. 

The  therapeutic  and  hygienic  measures  which  I  would  ad- 
vise for  the  ti::eatment  of  those  cases  presenting  undoubted 
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evidence  of  a  scrofdlous  condition  of  the  system,  will  bo  fnllj 
described  when  I  come  to  speak  of  tuberculous  affections. 

If  in  any  case  you  should  detect  indications  of  any  of  those 
abuses  of  organic  laws  heretofore  referred  to,  the  patient 
should  be  enlightened  on  the  subject,  and  earnestly  exhorted 
to  avoid  the  abuse,  whatever  it  may  be. 

The  character  of  the  diet  will  depend  upon  the  condition  of 
the  patient,  and  will  probably  require  to  be  changed  in  the 
same  case  at  different  stages  of  the  treatment.  As  a  general 
rule,  plain  and  substantial  articles  of  food  should  be  pre- 
scribed, with  special  cautions  against  eating  too  much.  When 
there  is  irritation  of  the  stomach ,  a  more  simple  and  less 
stimulating  diet  will  be  required  than  in  other  cases,  and 
should  be  farinaceous  and  ea<ty  of  digestion. 

Exercise  in  the  open  air,  to  an  extent  proportioned  to  the 
ability  of  the  patient,  will  be  indispensable. 


LECTURE   XXXII. 

CROUP  —  CYNANCHE   TRACHEALIS  —  ANGINA   TRA^ 
CHEALI8—TRACHITIS— HIVES— BOLD  HIVES. 

Otneral  Remarks — Description  of  Croup — Three  modijicatione  :  I, 

Spasmodic ;  Symptoms — 2,  Inflammatory;  Symptoms — 3,  PseU" 

Jo-membranous;  Symptoms — Cases  cited — Diaynosis—^Anaiomical 

relations  —  Quotation  from  Dr.  Meigs  —  Cases  cited -^Quotations 

from  Dr.  Meigs  and  Dr.  Wood. 

These  several  terms  have  been  used  by  difibrent  physidanB 
and  writers, at  different  times  to  designate  the  same  disease^ . 
and  while  the  profession  have  been  thus  undetermined  in  re- 
lation to  a  significant  appellation,  the  books  do  not  exhibit 
much  more  agreement  in  regard  to  many  leading  points  in 
its  character  and  treatment.  The  most  objectionable  name, 
however,  for  this  disease  is  hives^  as  that  term  has  been  ap- 
propriated by  more  general  consent,  to  designate  an  epheme- 
ral eruption  frequently  met  with — an  affection  of  a  very  dif- 
ferent chai^acter  known  in  the  books  by  the  name  of  uHioa- 
ria — and  therefore  is  improperly  applied  to  a  disease  of  fhe 
air  passage  and  when  so  applied  creates  confusion.  There  is 
in  fact  no  term  now  in  use  which,  as  applied  to  this  affection, 
is  either  strictly  expressive  of  its  true  character  or  fully  in- 
dicative of  its  location.  This  is  most  apparent  when  you 
remember'  the  different  and  frequently  occurring  modifica- 
tions of  the  disease,  and  its  complications  with  disorders  of 
other  parts.  It  is  hence  difficult  to  select  any  one  term  that 
shall  at  onco  indicate  its  locality  and  character.  As  however 
the  disease  in  question  is  universally  understood,  both  in  and 
out  of  the  profession,  to  be  indicated  by  the  conventional 
term — ohoup,  I  shall  retain  and  employ  that  term,  although 
it  is  etymologically  expressive  of  nothing  connected  with  the 
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disease,  and  is  entirely  arbitrary,  unless  indeed  you  may  per- 
ceive some  resemblance  between  the  sound  of  the  word  a^d 
the  cough  80  characteristic  of  the  disease. 

Croup,  then,  is  an  affection  peculiar  to  childhood,  rarely 
occurring  after,  but  liable  to  be  developed  at  almost  any  time 
prior  to,  the  period  of  puberty,  and  generally  diminishing  in 
the  frequency  of  its  attacks  in  proportion  to  the  proximity  of 
the  child's  age  to  the  latter  period.  The  always  distressing 
and  sometimes  almost  heartrending  scenes  attendant  upon  itff 
progress  and  especially  upon  its  frequent  fatality,  have  not 
and  could  not  have  failed  to  enlist  the  keenest  sympathies  of 
the  warmhearted  and  conscientious  practitioner,  and  induce 
a  most  careful  and  patient  investigation  of  the  subject.  Hav- 
ing early  in  my  experience  encountered  many  cases  which, 
up  to  a  certain  period  of  my  practice,  and  in  one  of  the  modi- 
fications of  the  disease,  proved  uniformly  fatal  in  spite  of  any 
course  of  treatment  known  to  the  profession — a  fatality,  so 
far  as  I  could  ascertain,  common  to  other  physicians  who 
came  in  contact  with  that  particular  form  of  the  disease — X 
was  led  to  investigate  the  subject,  both  as  to  its  nature  and 
treatment,  with  more  care  and  scrutiny  than  I  hi^ve^  perhaps, 
given  to  any  oth^r  disease.  I  have  without  doubt  profited 
greatly  by  these  investigations  into  the  phenomena  and  treat- 
ment of  the  disease,  and  perhaps  you  wiU  permit  me  to  say, 
in  reference  tcTmy  estimation  of  the  value  of  the  results  ob- 
tained*, that  if  I  had  but  three  years  as  the  allotted  limit  of 
my  professional  career,  and  out  of  that  time  it  was  necessary 
for  me  to  appropriate  the  full  period  of  a  term  of  medical 
lectures,  with  all  the  attendant  labor  and  expense,  for  the 
purpose  of  acquiring  the  knowledge  which  I  hope  to  impart 
to  you  on  this  subject,  I  should  conceive  myself  amply  re- 
warded by  so  doing. 

I  have  already  said  that  a  diversity  of  opinion  in  regard  to 
the  character  of  croup  prevails  among  th^  profession.  Thus, 
most  British  authorities  seem  to  recognize  but  one  variety, 
and  discuss  the  different  modifications  as  if  belonging  to  that 
variety,  though  they  do  also  describe  the  spasmodic  form, 
.  which  they  call  spurious  croup*    With  this  vie^  some  of  our 
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American  writeirs  agree  with  wonderfal  coincidence,  yet 
while  they  appear  to  recognize  but  one  essential  form,  they 
manifestly  have  not  &iled  to  observe  and  describe  the  varioiis 
phenomena  presented  in  the  different  conditions  of  the  organs 
involved,  though  their  symptomatology  is  lamentably  coo- 
fhsed.  Many  others  of  onr  authors,  on  the  other  hand,  and 
Dr.  Wood  among  the  number,  make  two  varieties,  which 
they  call  the  catarrhal  and  pscudo-membranoifs.  But  the 
division  made  by  Dr.  J.  F.  Meigs  is  the  only  one  in  my  judg- 
ment that  corresponds  with  the  division  of  nature,  and  will 
stand  the  test  of  observation  and  experience.  At  the  same 
time,  while  I  most  fully  agree  with  Dr.  Meigs  in  this  funda- 
mental point,  I  am  forced  to  dissent  from  his  definition  and 
character  of  the  pseudo-membranous  modification,  which  I 
shall  discuss  more  fully  hereafter. 

This  affection,  then,  in  a  practical  point  of  view,  presents^ 
three  distinct  modifications  which  I  will  attempt  to  describe, 
namely :  the  spasmodic,  answering  to  Dr«  Wood^s  catarrhal, 
ttie  inflammatory,  answering  to  the  simple  or  erythematous  of 
Dr.  Meigs,  and  the  pseudo-membranous..  I  shall  discuss 
them  in  the  order  here  stated. 

The  first  or  spasmodic  variety  occurs  mostly  at  night, 
generally  late  in  the  evening,  but  frequently  before  the  older 
members  of  the  family  have  retired,  though  it  may  no  doubt 
occur  at  any  time.  In  my  experience,  the  first  intimation  of 
any  indisposition,  in  most  cases,  is  a  sudden  hoarse  and  ring' 
ing  cough,  frequently  followed  by  the  child's  rising  up  in  bed 
with  a  frigdtened  and  distressed  appearance,  the  corners  of 
the  mouth  being  retracted,  the  eyes  staring  and  projecting, 
and  the  patient  apparently  struggling  for  breath,  which  is  at 
times  partially  interropted  by  the  effort  to  cough.  For  a  few 
minuted  the  case  exhibits  indications  of  severe  suffering  with- 
out positive  pain.  In  mild  cases  the  spasmodic  and  pertur- 
bated  symptoms  gradually  subside,  without  any  other  devel- 
opments, and  the  little  patient,  becoming  easy  and  quiet, 
drops  into  a  gentle  sleep,  from  which  it  awakes  in  the  morn- 
ing apparently  free  from  disease  with  the  exception  of  a  slight 
hoarseness,  the  cough  ev^n  having  lost  its  cjbaraflteirialio  aooiid* 
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Bat  in  more  severe  cases,  after  being  roused  up  as  before, 
the  difficulty  of  breathing  continues  more  or  less  for  an  hour 
or  two,  or  even  longer,  aggravated  at, times,  especially  upon 
the  recurrence  of  the  cough.  In  some  cases  the  child  com- 
plains of  a  slight  irritation  in  the  throaty  keeping  up  an  almost 
constant  inclination  to  cough,  which  is  suppressed  as  much 
as  possible  on  account  of  the  sense  of  sufiTocation  it  produces* 
In  all  these  cases  the  cough  is  always  peculiarly  rough,  rii^g- 
ing,  and  diy,  until  the  spasm  begins  to  subside,  when  it  is 
followed  by  a  mucous  secretion  changing  the  cough  to  a  moist 
or  "rattle"  Bound.  You  will  very  often,  on  being  called  at 
night,  perhaps  just  before,  or  shortly  after,  you  may  have 
gone  to  bed,  find  your  patient  in  thid«iQ(»idition.  These  at- 
tacks are  generally  slight  and  last  but  a  short  time.  Yet 
occasionally  a  case  may  prove  suddenly  fatal  from  the  spas* 
modic  action  of  the  muscles  of  the  larynx,  and  in  such  cases 
the  patient  sinks  into  asphyxia  from  the  continuous  spasmo- 
dic constriction  preventing  the  proper  aeration  of  the  blood 
so  essential  to  life. 

It  will  doubtless  often  happen  to  you,  as  it  has  to  me,  on 
being  called  to  such  cases,  to  find  the  little  patient  in  its 
mother's  lap,  slightly  oppressed  but  rapidly  improving,  and 
generally  dropping  to  sleep  by  the  time  you  have  examined 
into  the  history  and  symptoms  of  .the  case.  On  waking  op 
in  the  morning  the  child  may  not  bo  entirely  well,  but  will 
be  so  far  improved  as  to  require  only  a  reasonable  degree  of 
care  for  its  entire  recovciy  without  medication.  Cases  like 
this  usually  present  a  slight  febrile  state  of  the  system,  such 
as  slightly  increased  heat  and  arterial  action,  which,  however, 
generally  pass  ofi*  with  the  other  symptoms.  But  in  other 
cases,  though  the  patient  is  thus  relieved  for  that  time,  and 
continues  apparently  well  through  the  next  day,  yet  he  may  be 
afflicted,  on  the  second  and  third  nights,  with  a  return  of  the 
same  symptoms,  more  or  less  aggravated,  according  to  the 
care  and  prudence  employed  in  treating  the  case.  The  symp- 
toms may  again  subside  and  the  patient  be  comparatively 
well  on  the  second  and  third  dajrS.  To  precisely  such  ca^ea 
I  have  frequently  beea  called,  and  hare  often,  perfaapa  I 
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might  day,  generally  found  that  care  in  diet  and  freedom 
from  exposures  was  all  that  was  necessary  for  their  successful 
treatment. 

In  other  cases  you  will  detect  a  distinct  periodical  recur- 
rence of  symptoms  which  you  will  often  find  are  dependent  on 
malarial  influence,  and  which  will  be  promptly  relieved  by  a 
course  of  medication  adapted  to  that  indication.  In  such 
cases,  when  I  have  found  a  recurrence  of  the  symptoms,  and 
was  fully  satisfitd  that  the  patient  had  been  properly  guarded 
in  respect  to  diet  and  exposure,  my  rule  has  uniformly  been 
to  treat  the  case  with  antiperiodics.  And  as  it  is  frequently 
difficult  to  determine  whether  the  child  has  been  prudently 
o&red  for — many  paf^nts  thinking  themselves  careful  when 
tbey  are  altogether  otherwise — and  as  the  course  of  medica- 
tion indicated  in  such  cases  is  safe  and  harmless,  even  though 
the  disease  may  be  kept  up  by  local  irritation,  I  have  never 
hesitated  to  administer  as  in  a  case  of  well  defined  periodical 
character.  If  the  case  pursues,  for  one  or  two  nights,  the 
Cotrse  before  described,  you  will  almost  always  detect  a  spe- 
cific periodical  influence,  or  else  the  return  of  the  symptoms 
has  been  superinduced  by  over-eating  or  exposure.  And  in 
this  way  it  may  be  merged  in,  and  develop  all  the  symptoms 
of,  the  inflammatory  variety.  This,  however,  I  apprehend  is 
rtlro,  as  I  have  no  recollection  of  a  case  of  the  kind  occurring 
in  my  practice. 

In  some  cases  the  stridulous  or  barking  cough  continues 
through  the  day,  without  any  other  symptoms — not  even  a 
hoarseness,  or  the  ordinary  evidences  of  a  cold,  except  what 
IB  manifest  in  the  frequently  recurring  cough — or  there  may 
be  more  or  less  hoarseness,  and  a  slightly  excited  pulse 
through  the  day,  though  not  sufficient  to  mark  the  xjase  as  one 
■of  much  importance.  It)  these  cases  the  tongue  will  usually  be 
coated,  the  bowels  somewhat  inactive,  the  thirst  slightly  in«- 
oreased,  and  the  appetite,  though  generally  as  good  as  usual, 
may  be  impaired.  But  in  most  other  respects  the  case  will 
exhibit  few  symptoms  of  disease,  and  the  child  will  usually 
be  found  playing  about  as  in  health. 

-Sometimes  the  local  symptoms  are  more  continuous,  the 
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exhausted  and  dies  in  a  state  of  asphyxia,  or  possibly  a  vio- 
lent fit  of  epileptic  convulsions  terminates  the  scene.  More 
generally,  however,  an  amelioration  of  the  symptoms  takes 
place  at  some  stage  of  the  disease,  the  cough  becomes  more 
loose,  the  respiration  less  hurried  and  oppressed,  accompanied 
with  a  mucous  rale,  and  thus  all  the  symptoms  gradually  im- 
prove until  the  patient  recovers.  It  also  frequently  hap- 
pens that  the  early  successive  symptoms  of  coryza,  laryngitis, 
and  croup  gradually  give  way,  while  the  inflammatory  action 
is  difl'used  over  the  bronchial  mucous  membrane  with  the 
attendant  change  of  symptoms,  and  in  its  several  stages  mn- 
cons  secretion  more  or  less  free  takes  place  until  the  extensive 
surfaces  of  the  bronchial  tubes  afiford  a  more  ample  field  for 
capillary  engorgement  and  thus  weaken  the  phlogistic  action, 
when  nature  with  her  wonderful  recuperative  energies  comes 
to  the  rescue  and  relieves  the  case  by  an  abundant  secretion 
from  the  mucous  surfaces  involved. 

Bot  in  some  rare  cases,  the  diffusive  character  of  the  in- 
flammation does  not  stop  with  the  bronchial  mucous  mem- 
brane, but  passes  on  to  the  smaller  air  passages  of  the  lungs, 
and  perhaps  to  the  parenchymous  substance  of  those  organs, 
and  produces  a  well  defined  case,  with  all  the  general  and  local 
phenomena,  of  pneumonia  proper.  In  this  event  the  succes- 
sive symptoms  of  catarrh,  croup  and  bronchial  irritation 
gradually  give  way,  and  the  case  is  entirely  metamorphosed, 
so  that  no  suspicion  would  be  had,  at  this  Qtage,  that  any 
other  symptoms  had  existed ;  and,  indeed,  in  a  practical  point 
of  view,  it  does  not  matter. 

Upon  examining  the  fauces,  in  this  form  of  croup,  I  have 
uniformly  found  appearances  of  inflammatory  action,  though 
generally  the  fauces  present  a  more  pale  red  appearance  than 
is  characteristic  of  active  inflammation.  I  have  in  a  number 
of  instances  witnessed  patches  of  a  pseudo-membranous  form- 
ation presenting  a  whitish  appearance,  and  evidently  com- 
posed of  coagulated  mucus,  or  coagulable  lymph,  or  perhaps 
it  was  the  mere  deadened  epithelium  as  we  often  see  it  in 
thmsb  or  '^  nurse's  sore  mouth,^'  bat  differing  essentially  from 
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difiScaltj  of  breathing, — to  prevent  the  ingress  of  air  into  the 
longs  in  sufficient  quantities  to  supply  an  amount  of  oxygen 
indispensable  for  the  proper  aeration  of  the  blood,  without 
which  the  vital  fluid  beconaes  loaded  with  carbonaceous  ele- 
ments, and  thereby  unfit  for  the  healthful  purposes  of  the 
vital  economy.  The  patient  soon  sinks  into  a  profound 
coma — perfectly  asphyxied  as  when  submersed  in  water  or 
confined  to  a  vault  of  fixed  air. 

I  by  no  means  suppose  that  the  commencement  of  this  form 
of  croup  is  necessarily  confined  to  the  laryu]^.  and  trachea ; 
for,  althdugh  I  have  never  observed  it,  yet  I  have  no  doubt  it 
miy  first  start  in  the  fauces,  and  gradually  extend  into  the 
larynx.  It  would  seem,  however,  to  have  its  origin  more 
frequently,  if  not  universally-,  at  the  point  where  it  spends  its 
force.  To  admit  its  occasional  starting  point  from  other 
places  does  not  in  the  least  compromise  my  views  of  the  pe- 
culiarities of  the  disease. 

Those  who  are  unacquainted  with  the  true  nature  and  phe- 
nomena of  this  form  of  croup  rarely  or  never  suspect  its  in- 
sidious approach,  and  hence  in  most  cases  the  obstruction 
becomes  iarminent,  and  the  symptoms  plain  and  unmistaka- 
ble, before  any  treatment  is  considered  necessary.  But  when 
fiimilies  have  become  familiar  with  the  disease,  the  first  ap- 
proach will  be  observed,  and  thus  an  opportunity  afforded  for 
eareful  observation  from  the  first  to  the  last  stage.  Such  has 
been  my  advantage  in  a  few  cases.  In  one  instance  in  par- 
ticular, where  the  family  had  been  cognizant  of  a  case  in  the 
Bcighborhood,  not  long  before,  the  approach  of  the  disease 
was  suspected  at  a  very  early  period,  and  I  was  sent  for  while 
as  yet  the  sole  evidence  of  improper  action  in  any  part  of  the 
system  could  be  recognized  only  by  the  child^s  c<inoh,  and  by 
listening,  in  a  still  room,  with  the  ear  placed  within  a  few 
inches  of  the  child's  neck.  Tlien  I  couM  hear  the  peculiar 
but  indescribable  atrictured  sound  of  the  laryngeal  respiration, 
which,  however,  at  the  dista*ice  of  a  few  feet  was  wholly  in- 
audible. Tliis  local  obstruction  was,  in  this  and  all  the  other 
ca(M?t|  at  this  stage  and  in  tact  to  a  much  later  period,  the 
im}g  evidence  of  disturbance  aiiy  whore  to  bo  discovered. 
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act  of  expiration  as  ^^ell  as  of  inspiration.  As  tho  obstruc- 
tion becomes  wore  complete,  and  especially  if  the  case  has 
been  protracted,  the  expiratory  sonnd  is  occasionally  asso- 
ciated, during  the  strongest  efforts,  with  a  kind  of  fluttering 
sonci))  as  though .  the  lower  extremity  of  the  membrane 
had  become  detactied  and  was  lying  loose,  and  yielded  the 
sonnd  by  the  action  of  the  brc^ath  upon  it.  That  this  is  the 
true  explanation  of  .the  phenomenon  was  confirmed  to  my 
mind  by  the  post  mortem  appearances  in  a  case  where  this 
peculiar  sound  was  recognized.  It  is  stated  by  the  authori- 
ties that  the  entire  men\brane,  in  the  form  of  a  complete 
tube,  has  been  in  several  instances  thrown  off  by  vomiting  or 
severe  coughing.  I  have  in  some  cases  upon  post  mortem 
investigation  found  it  detached  in  several  places  though 
still  entire,  and  in  one  case  of  a  very  protracted  character, 
though  ultimately  proving  fatal,  I  found  it  remaining  in 
patches,  the  other  parts  having  been  softened  up  and  dis- 
charged. 

As  before  intimated,  I  never  met  with  a  case  of  indisputa- 
ble membranous  croup  which  exhibited  any  marks  of  general 
or  eonstitutional  disturbance  until  aftpr  the  local  obstruction 
had  affected  the  blood,  and  thereby  brought  the  rest  of  the 
system  into  sympathetic  relation.  But  at  a  late  stage  of  the 
case  L  have  found  an  excited,  but  generally  small,  and  fre- 
quently irregular  pulse,  with  perhaps  considerable  warmth, 
or  an  undue  heat  of  the  skin  on  the  body,  while  the  extremi- 
ties have  been  below  the  natural  standard,  and  the  rest  of  the 
general  symptoms  have  corresponded  with  the  perturbation 
produced  by  the  obstruction  and  by  its  influence  on  tho  blood. 
In  this  stage  the  little  sufferer  always  becomes  extremely  rest- 
less and  uneasy,  oiten  changing  its  position,  going  from  its 
mother  to  the  nurse,  from  her  to  some  one  else  or  back  to  its 
mother,  or  peihaps  onto  the  bed  or  into  the  crib,  first  lying  up 
over  the  shoulder  and  down  again  on  the  lap,  with  its  head 
thrown  back,  intimating  its  desires  only  by  its  movements, 
looks  or  motions,  as  the  voice  is  perfectly  muffled  or  entirely 
suppressed;  the  circulation  meantime  showing  increased  evi- 
dence of  carbonaceous  accumulations  and  producing  a  state  of 
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The  iDflammatoiy  form  is  far  more  gradual  in  its  approach ; 
is  associated  with  well  defiDed  symptoms  of  a  *'*'  cold"  snd 
catarrh,  develops  at  an  early  period  unquestionable  inflam- 
matory appearances,  with  all  the  ordinary  symptoms  of  gene- 
ral and  constitutional  derangement,  and  is  liable  to  produce 
inflammation  of  contiguous  structures. 

The  pseudo-membranous  form  is  marked  by  the  absence  of 
constitutional  disturbance  and  evidences  of  inflammatory  ac- 
tion ;  by  a  persistent,  unabated  and  uniform  strictured  sound 
of  the  laryngeal  respiration,  which  varies  only  by  being 
slightly  increased  upon  any  exertion ;  by  an  early  loss  of 
voice,  and  the  change  of  cough  from  the  proper  crc  upal 
sound  to  a  mere  whoese,  or  suppressed  whistle,  or  muffled 
sound 

I>r.  Meigs  says  the  spasmodic  form  ^^  begins  with  coryza 
and  hoarseness ;  or  more  frequently  by  a  sudden  attack  of 
Bofibcation  in  the  night;  fauces  natural,  or  merely  slight  red- 
ness as  in  simple  angina.  After  the  paroxysm  the  child 
seems  well,  the  fever  disap])ear8  or  is  very  slight ;  voice  na- 
tural, or  only  slightly  hoarse,  not  whispering.  If  the  parox- 
ysm  returns,  it  is  during  the  following  night,  and  is  less 
ievere ;  the  hoarseness  disappears ;  the  cough  becomes  loose 
and  catarrhal.    Duration  seldom  more  than  three  days." 

,  In  his  diagnosis  of  the  inflammatory  form,  Dr.  Meigs  re- 
marks: ^^  Though  the  diagnosis  is  diflScult,  it  can  generally 
be.  made  out  with  considerable  certainty  by  attention  to  the 
following  points':  the  pseudo-membranous  form  of  the  disease 
is  oftra  preceded  or  accompanied  by  the  presence  of  false 
membranes  in  the  fauces,  which  is  not  the  case  in  simple 
laryngitis ;  the  symptoms  of  invasion  of  the  former  disease 
are  less  acnte  than  those  of  the  latter,  the  fever  being  less 
violent,  and  the  restlessness  and  irritability  less  marked,  than 
IB  nsual  in  the  simple  afiection,  in  which  the  general  &t/mp' 
tom9  are  severe  from  the  first.  The  hoarseness  of  the  voice 
and  the  cough  follow  a  different  course  in  the  two  diseases; 
the  progress  of  these  symptoms  being  slow  and  gradual  in 
the  meinbrapoQS,  and  much  more  rapid  in  the  simple  form. 
The  fever  is  violwt  thronghont  the  attack  in  the  simple 
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were  in  nowise  pathognomcnic  of  the  laryngeal  affec- 
tion. 

Sajs  Dr.  Meigs :  ^^  The  anatomical  alterations  may  consist 
of  simple  inflammation  of  the  mucous  membrane,  with  its 
various  efecis^  or  of  the  same  changes  in  connection  with 
ulceration.  The  latter  class  of  lesions  is  almost  always  con- 
fined to  secondary  cases.  In  the  former  class,  (acute),  the 
mucous  membrane  varies  in  color  between  a  deep  rose  and 
violet  red,  which  may  be  either  uniform  or  only  in  patches. 
In  sey^ercr  cases  the  tissue  is  at  the  same  time  softened,  or 
roughened,  ^nd  sometimes  thickened.  When  redness,  soft- 
ening and  thickening  are  present,  the  disease  is  generally 
confined  to  certain  parts,  and  usually  to  the  epiglottis  and 
internal  portions  of  the  vocal  cords  ;  but  when  redness  alone 
exists,  it  generally  afiects  the  whole  of  the  larynx  and  some- 
times extends  to  the  trachea." 

In  describing  the  anatomical  relations  of  the  pseudo-mem- 
branous form,  I  am  prepared  to  speak  from  more  extensive 
personal  observation,  as  I  have  made  post  mortem  examina- 
tions of  most  of  the  cases  which  have  proved  fatal  in  my 
practice^  In  aXl  these  I  found  so  striking  a  similarity  in  the 
appearance  of  all  the  structures  liable  to  be  involved,  and  the 
morbid  alterations  so  nearly  corresponded  with  the  phenome- 
na of  the  disease  during  life,  that  it  was  difiicult  to  avoid  the 
coDclnsion  that  the  coincidence  was  not  accidental,  but  bore 
the  relation  of  cause  and  effect.  I  may  here  be  permitted  to 
say,  that  this  conclusion  was  not  one  which  I  sought,  but  was 
the  result  of  observations  made  at  a  time  when,  so  far  as  I 
was  aware,  the  only  view  of  the  associated  conditions  that 
had  been  entertained  or  had  ever  teen  promulgated  was  that 
croup  was  an  active  inflammatory  affection.  The  pseudo- 
membranous formations  presented  somewhat  different  appear- 
ances in  several  of  the  cases  which  I  examined,  which  were 
plainly  referable,  however,  to  the  difference  in  tlie  length  of 
time  which  the  formations  had  existed.  In  one  case  that 
lingered  for  twelve  days  with  alteniato  prospects  of  favorable 
and  fatal  .termination,  the  membrane  had  softened  up  and 
been  diacharged  in  patches,  leaving  ^  the  larynx  and  trachea 
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and  the  morbid  appearancee  indicated  no  more  inflammatory 
action  than  I  hav^e  described.  • 

I  propose  now  to  read  to  you  one  or  two  extracts  from  the 
books,  by  way  of  confirming  the  correctness  of  my  observa- 
tions in  this  form  of  the  disease.  Dr.  Meigs  says,  ^^  the  false 
membrane  is  generally  of  a  yellowish  white  color,  and  from 
a  fifth  of  a  line  to  a  line  in  thickness.  Its  consistence  is 
generally  considerable,  and  it  is  iisnally  somewhat  elastic. 
The  tree  surface  is  usually  covered  with  puriform  mucus, 
while  the  inner  surface  is  adherent  with  various  degrees  of 
force  to  the  mucous  membrane  beneath.  *  *  *  *  Xhe 
mucous  membrane  presents  various  shades  of  redness,  or  is 
violet  colored,  or  even  blackish.  In  other  cases  it  retains  its 
normal  characters — a  circumstance  which  has  given  'rise  to 
the  opinion  entertained  by  some  persons  that  the  disease  is 
not  inflammatory,  though  it  is  altogether  probable  that  this 
condition  is  consecutive  to  the  formation  of  the  exudation." 

Here  I  would  ask,  where  are  the  symptoms  of  inflanuna- 
tory  action  prior  to  the  exudation,  if  that  occurrence  relieves 
it  t  All  the  cases  that  came  under  my  observation  had  no 
febfile  symptoms  and  nb  indications  of  any  inflammatory  ac- 
tion until  after  ther'3  were  unequivocal  evidences  that  exten- 
sive exudation  had  taken  place,  and  the  subsequent  post 
mortem  investigations  confirmed  this  opinion. 

Dr.  Wood  says:  ^^  Where  the  deposit  is  removed,  the  mu- 
cous membrane  beneath  it,  though  sometimes  quite  healthy 
in  appearance  and  seldom  exhibiting  the  marks  of  severe  in- 
flammation, is  commonly  reddened,. either  partially  or  gene- 
rally ;  and  the  red  points  or  streaks  correspond  with  those 
upon  the  separated  surface  of  the  false  membrane.''  How 
does  this  correspond  with  the  descrip'i  n  which  the  same 
author  gives  of  the  appearances,  on  dissection,  of  the  inflam- 
matory modification  of  croup?  ^^  Dissection,''  says  Dr.  W., 
'^  exhibits  redness  of  the  mucous  membrane  of  the  larynx, 
trachea  and  bronchia,  either  in  patches  or  continuous,  with 
occasional  swelling  of  the  sub-mucous  tissue  from  inflamma- 
tory infiltration."  .  Btft.if  exudation  and  the  formation  of  this 
deciduoui  deposit  can  eiist  in  one  or  a  number  of  cases 
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CROUP— Continued. 

Peculiar  views  explained —  Causes  of  Croup  —  Prognosis  —  Treat- 
ment —  Of  spasmodic  Croup  —  Of  the  inflammatory  form  —  Of 
pseuio-memhranous — Cases  cited — Strictures  on  certain  modes  of 
treatment. 

Your  attention  was  called  in  my  last  lecture  to  the  con- 
sideration of  the  symptoms  and  anatomical  relations  of  the 
different  modifications  of  crcup.  In  the  present  lecture  I 
propose  tD  pursue  the  same  general  course,  and  discuss  each 
variety  in  succession  and  in  the  order  thus  far  followed.  You 
will  have  observed,  however,  that  my  view  of  some  of  the 
peculiarities  of  this  disease  differs,  in  some  points,  from  that 
usually  set  forth  in  the  books ;  and  before  entering  upon  the 
further  discussion  of  the  general  subject  it  may  be  thought 
incumbent  upon  me  to  present  a  more  full  explanation  of  the 
grounds  of  this  difference,  and  a  farther  exposition  of  my 
views  of  the  distinctive  character  or  peculiar  features  of  tLe 
different  modifications. 

I  therefore  now  address  myself  to  that  topic,  and  have  first 
to  remark  that  I  was  led  early  in  my  practice,  by  the  truthful 
presentations  of  nature,  primarily  to  sus;  ect,  and  afterward 
to  dissent  from,  the  symptomatology  of  the  books.  I  have 
heretofore  intimated  the  particular  motive  impelling  me  to 
this  course,  and  I  now  add,  tha  for  ccvcral  years  after  I  had 
observed  and  pointed  ouf  the  characteristics  which  I  have  set 
forth  in  the  last  lecture,  no  publication  fell  in  my  way  which 
approximated  nearer  to  my  views  than  Dr.  Wood^s  chapter 
on  this  subjectin  his  Theory  and  Practic;i.  And  Jt  was  not 
until  within  a  year  .or  two  past  tlat  the  work  of  any  author, 
whose  observations  nearly  corresponded  with  my  own,  has 
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of  interesting  members  of  the  human  family  depend.  1$ 
pseado-membranons  cronp  inflammatory  ?  That  is  the  great 
question,  the  negative  of  which  I  take  without  hesitation,  and 
appeal  to  the  whole  phenomena  of  the  disease  to  support  my 
position.  If  I  am  not  mistaken,  Dr.  1)1  eigs  takes  the  affirm- 
ative, and  apparently  regards  it  as  inflammatory  without 
seeming  to  remember  or  reflect  that  he  finds  another  modifi- 
cation presenting  the  phenomena  of  acute  inflammation. 
The  question  is  pertinent,  why,  if  it  is  inflammatory,  does  a 
membranous  exudation  occur  in  this  form  and  not  in  that 
which  is  admitted  to  be  inflammatory,  yet  in  which  this  pe- 
culiar formation  has  never  been  found  ?  And  why  is  there  a 
total  absence  of  any  indication  of  the  existence  of  inflamma- 
tory action,  both  in  the  symptoms  developed  during  life  and 
in'the  appearances  upon  dissection  f  I  take  it  therefore  that 
the  true  condition  cannot  be  that  of  inflammation,  but  a  high 
grade  of  irritation  confined  to  the  capillary  vessels  in  contact 
with  the  basement  membrane  and  epithelial  surface  of  the 
mucous  membrane.  And  the  pseudo-membrane  does  not 
result  from  a  natural  secretion  of  mucus,  nor  from  the  efiu- 
sion  'of  coagulable  lymph,  such  as  commonly  flows  from  in- 
fiai^ed  ^sur&ces  and  forms  the  uniting  medium  between 
apposing  surfaces  of  serous  membranes.  But  it  is  an  exos- 
mose  of  albumen  through  the  relaxed,  irritated  and  engorged 
capillary  vessels,  wliich  ordinarily  contribute  to  the  growth 
of  the  epithelial  cells,  so  rapidly  reproduced,  when  removed 
by  absorption,  in  cases  of  chronic  disease  of  such  surfaces. 
This  conclusion  is  8up]>orted  by  the  following  facts : 

1st.  Tlie  psendo- membrane  cannot  be  coagulable  lymph, 
because  the  most  careful  microscopic  observations  have  not 
detected  that  peculiar  organization  in  the  structure  of  the 
fimner  which  is  always  present  in  the  latter,  when  thus  con- 
crete ;  and  moreover,  the  color  of  the  former  materially  dif- 
fan  from  coagulated  lymph. 

'  9d.  The  exudation  of  a  largo  amount  of  albumeu  is  ren- 
dered possible,  and  mor3  probable  than  that  of  any  other 
element.simjiar  to  it,  or  ca|«ble  of  forming  the  struchire  in 
^pnktioJDi,  from  the  iacst  that  this  fohn  of  croup  graendlj 
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part  perhaps  by  absorption.  As  long  as  the  irritation  con- 
tinncs,  the  exudation  will  be  found  to  increase  and  thus  add 
to  the  obstruction  and  diflBcnlty  of  breathing. 

In  concluding  this  discussion  I  will  add,  that  if  I  have  cor- 
rectly apprehended  Dr.  Meigs'  description  of  the  pseudo- 
membranous modification  of  croup,  1  am  forcibly  impressed 
with  the  conviction  that  when  that  learned  author  shall  have 
critically  reviewed  his  observations,  and  carefully  reexamined 
the  phenomena  presented  by  that  variety,  his  views  will  more 
perfectly  harmonize  with  those  which  I  have  thus  endeavored 
to  pnssent.  As  it  is,  he  certainly  deserves  the  credit  of  hav- 
ing departed  from  the  beaten  track,  and  of  having  done 
much  to  clear  up  the  confusion  which  existed  by  systematiz- 
ing the  mass  of  facts  which  bad  been  observed  ;  for  you  will 
hardly  have  failed  to  notice  that  there  is  no  little  confusion 
in  most  of  the  books  on  this  subject.  True,  all  the  pheno- 
mena have  been  very  correctly  observed  and  reported  by  most 
writers,  but  without  making  the  proper  distinctions,  and  as- 
signing the  several  symptoms  to  their  proper  modifications. 
And  thus  it  has  happened,  doubtless,  that  different  authors, 
following  the  lead  of  their  predecessors,  have  taken  it  for 
granted  that  croup  was  ceodp — an  unfortunate  assumption, 
for,  involving  as  it  did  an  undiscriruinating^ymptomatology, 
it  has  led  in  thousands  of  cases  to  an  equally  undiscriminat- 
ing,  inappropriate  and  fatal  mode  of  treatment. 

^Causes.  The  generally  admitted  exciting  cause  of  every 
modification  of  croup  is  atmospheric  vicissitude,  or  the  appli- 
cation of  irritating  substances  to  the  raucous  n  eml)rane  of 
the  Irrynx  and  trachea ;  yet  it  must  be  conceded  that  some- 
thing more  than  a  mere  change  in  temperature  is  necessary 
to  be  considered  in  searching  for  the  cause  of  the  disease,  for 
it  is  well  known  that  it  will  prevail  in  particular  localities, 
while  other  places  equally  subject  to  therraometric  change 
are  free  from  it ;  and  it  is  also  known  that  it  sometimes  pro- 
vails  to  an  extent  sufficient  to  give  it  the  character  of  an  en- 
demic in  locations  where  atmosplieric  change  is  neither 
extreme  nor  very  sudden.  This  peculiarity  can  be  accounted 
for  by  the  faet^  Uiat  tho.  bydrometrical  state  of  the  atmosphere 
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system  hi  tbis  age  which  renders  it  susceptible  to  the  iDfiu- 
ences  supposed  to  be  immediately  productive  of  croup?  The 
general  explanation,  and  probably  the  only  reasonable  one 
that  can  be  offered,  is  found  in  the  anatomical  relations  of  the 
paits  involved  at  different  periods  of  life.  The  vocal  organs 
are  very  well  known  to  undergo  a  change  corresponding  in 
fiome  respects  to  the  modifications  of  the  voice  which  take 
place  at  about  the  age  of  puberty.  This  physiological  change 
is  no  doubt  partly  owing  to  the  development  of  the  vocal 
apparatus,  which,  by  increasing  the  size,  lessens  its  suscepti- 
bility to  obstruction.  Yet  when  we  consider  what  an  im- 
mense change  of  the  voice  can  be  produced  by  the  slightest 
elongation  of  the  vocal  oords,  it  is  difficult  to  believe  that  the 
>  mere  enla  gement  is  the  only  circumstance  influencing  ex- 
emptions from  this  affection.  I  have  therefore  little  doubt 
that  the  great  susceptibility  to  morbid  impressions,  which  is 
peculiarly  characteristic  of  infancy,  has  much  to  do  in  the 
m(»^  frequent  development  of  this  disease,  as  it  undoubtedly 
has- in  many  other  disorders. 

Sex  also  is  supposed  to  have  some  irfiucnce  in  the  produc- 
tion of  croup,  as  its  occurrence  has  been  more  frequently  ob- 
Berv^  among  males  thaa  females ;  but  why  males  are  more 
susceptible  it  is  difficult  to  determine,  «nless  the  greater 
nervous  excitability  characteristic  of  females  in  after  life  is 
equally  so  at  this  earlier  period. 

Epidemic- influences  no  doubt  have  an  important  agency  in 
the  production  of  croup,  and  especially  when  the  prevailing 
epidemic  tends  to  involve  the  respiratcry  organs.  So  also 
other  diseases,  involving  the  mucous  membrane  of  the  fauces 
and  air  passages,  are  liable  t:>  become  ct>m plicated  with 
croup;,  such  as  measles,  whooping  cough,  and  scarlet  fever, 
a  few  instances  of  which  I  have  met  in  my  own  practice. 

Prognoeis.  There  is  no.  disease  the  results  of  which  ao 
much  d^peix^l  upon  its  modifications  as  croup.  Thus,  while 
perhaps  not  one  in  five  hundred  cases  of  tiie  sj^asmodic  form 
would  prOve  fatal  under  appro|)ri'ite  treatment,  or  [K^ssihly  no 
treatment  at  all  aside  fi*om  proper  care  in  diet,  etc.,  not  one 
fourth,  por  scarcely  a  tentli  of  the  g<;;nuine  pseudo  mcm- 
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contact  with  my  own  system,  and,  applying  the  palmer  sur- 
face of  my  hand  orer  the  anterior  part  of  the  throat,  thereby 
oorering  the  whole  larynx  and  trachea,  hold  it  until  a  burn- 
ing sensation  was  felt  in  the  hand.  Before  the  hand  was 
removed  a  gentle  moisture  would  appear  upon  the  surfiace, 
and  the  child,  usually  soon  dropping  to  sleep,  would  continue 
quiet  until  morning.  On  awaking'he  generally  had  a  loose  but 
slightly  stridulous  Cough,  and  ail  that  was  then  necessary  was 
merely  to  keep  him  throughout  the  day  in  a  room  of  uniform 
temperature,  restrict  him  to  a  diet  of  rice  or  crackers  and  tea, 
and  use  an  injection  if  his  bowels  required  it.  In  domestic 
practice  a  very  popular  remedy  is  a  mixture  of  New  Orleans 
molasses  and  goose  oil  or  lard,  warmed  sufficiently  to  mix 
well,  and  given  in  dessertspoonful  dose^.  I  have  known 
this  to  be  used  in  many  families  with  entire  success.  I  have 
not  supposed  it  possessed  very  efficient  properties,  but  as  it 
took  the  place'  of  what  might  otherwise  have  been  not  so 
harmless  drug  treatment,  I  have  rather  encouraged  its  use, 
with  the  qualification  that  it  should  not  be  relied  upon  if  the 
patient  were  not  soon  found  improving. 

But  more  obstinate  cases,  presenting  symptoms  of  a  more 
severe  character,  will  requirie  the  use  of  less  doubtful  means. 
The  acetous  tincture  of  sangoinaria  and  lobelia,  either  pre- 
viously prepared  as  a  tincture,  or  made  off-hand  by  steeping 
for  a  ftw  minutes  two  drachms  of  each  in  half  a  gill  of  vine- 
gar, then  straining  and  adding  loaf  sugar  sufficient  to  make 
a  syrup,  given  in  teaspoonful  doses  to  a  child  two  years  old, 
varying  tiie  dose  according  to  its  effect  and  the  age  of  the 
child,  and  repeated  every  hour  or  half  hour,  or  not  so  often 
if  the  symptoms  are  not  urgent,  will  be  found  very  efficient 
in  relieving  the  irritaticm  and  removing  the  spasm.  After 
its  relaxing  and  antispasmodic  influence  is  realized  and  the 
cough  becomes  loose,  the  dose  may  be  iticreased  with  a  view 
of  producing  its  emetic  action ;  or  the  acetous  tincture,  di- 
luted with  water  and  only  slightly  sweetened,  may  be  given 
in  suitable  doses,  and  repeated  every  ten  or  fifteen  minutes, 
imtil  free  vomiting  is. produced.  Ailer  a  few  hours  the 
TomitiDg  may  be.  repeated  if  necessary,  but  meantime  the 
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great  care  and  circumspection.  If,  after  the  first  paroxysm 
18  relieved  with  or  without  medicine,  and  the  proper  care  has 
been  used,  both  as  regards  exposure  and  diet,  a  recurrence  of 
a  similar  attack  takes  place,  I  have  for  many  years  been  in 
the  habit  of  regarding  such  cases  as  modifications  of  malarial 
disease,  or  at  least  as  essentially  influenced  by  the  miasm 
80, prevalent  in  almost  every  section  of  our  western  valleys. 
In  these  cases,  whatever  may  be  thought  advisable  for  the 
relief  of  the  second  paroxysm,  I  never  hesitate,  immediately 
after  the  urgent  symptoms  have  been  relieved,  to  commence 
the  administration  of  antiperiodic  measures  in  liberal  doses, 
with  a  view  to  prevent  the  recurrence  of  a  third  attack. 

The  inflammiatory  modification  of  croup  when  fully  devel- 
oped presents  a  condition  of  the  system  indicative  of  more 
prompt  and  eflScient  action  than  is  advisable  or  necessary  in 
tiie  spasmodic  form,  and  it  will  scarcely  be  safe  to  wait  the 
uncertain  and  doubtful  influence  of  local  applications,  how- 
ever beneficial  in  connection  with  other  more  eflScicnt  mea- 
sures, as  by  so  doing  you  may  jeopard  the  life  of  your  pa- 
tient.   The  indications  to  be  fulfilled  in  this  form  are  to 
equalize  the  circulation  and  thereby  subdue  the  local  inflam- 
matory action  producing  the  obstruction.    Cases  of  this  form 
present  evidenced  of  more  general  derangement ;  such  as  a 
white  and  thickly  coated  tongue,  high  febrile  symptoms,  and 
all  the  appearances  of  extensive  local  inflammation,  causing 
serious  obstruction  in  the  trachea  and  larynx.    It  is  very  true 
that  different  cases  present  different  degrees  of  violence,  and 
88  a  matter  of  course  will  require  modes  of  treatment  vary- 
ing in  eflBciency  and  activity.    It  will  generally  be  necessary 
to  commence  with  a  gentle  emetic  for  tue  purpose  of  remov- 
ing any  accumulations  in  the  stomach — the  presence  of  which 
is  generally  indicated  by  the  appearance  of  the  tongue — and 
thereby  prepare  the  system  for  the  better  effect  of  the  suhse- 
qnent  measures,  and  also  for  the  purpose  of  exercising  an 
important  influence  upon  the  general  circulation.     I  have 
often  found  better  and  more  lasting  effects  from  the  action  of 
the  emetic  by  premising  for  an  hour  or  two  the  administration 
of  naoseftting  doses — each  as  the  eyrup  of  sanguinaria  and 
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accordingly  applied  it,  and  drawing  very  carefully  at  first  1 
SQCceeded  in  producing  a  sufficient  vacuum  in  the  cup  to  an- 
swer the  purpose,  and  after  scarifying  I  drew  probably  from 
jhalf  an  ounce  to  an  ounce  of  blood.  I  continued  the  cupping 
for  half  an  hour  or  more,  and  the  child  meantime  becoming 
more  easy  acd  breathing  more  freely,  finally  dropped  into  a 
quiet  sleep,  and  with  the  use  of  other  simple  means  ulti- 
mately recovered.  Having  tried  this  measure  in  paany  sub- 
sequent cases  with  entire  success,  or  decided  benefit,  I  do  not 
hesitate  to  recommend  it  with  the  utmost  confidence. 

The  beneficial  efi*ects  of  bathing  the  whole  surface  in 
Iffoke  water  and  whisky  cannot  be  fully  appreciated  by  any 
physician  who  has  not  witnessed  its  soothing  and  quieting 
inflnence  in  inflammatory  diseases.  As  a  means  of  allaying 
febrile  excitement  and  subduing  inflammatory  action  it  cannot 
be  too  strongly  recommended,  and  should  never  be  neglected 
in  cases  of  croup.  It  \^ill  irequently  be  no  less  important, 
when  the  head  is  hot  and  the  feet  inclined  to  be  cold,  to  biithe 
the  feet  in  mustard  water.  In  such  cases  it  will  materially 
iBsist  in  equalizing  the  circulation  to  wrap  up  the  entire  feet 
and  ankles  in  wilted  and  rolled  horse-radish  leaves,  being 
careful,  however,  not  to  allow  them  to  remain  Ipng  epough 
to  draw  blisters — an  occurrence  always  in  such  cases  to  be 
deprecated.  If  these  cannot  be  borne,  the  common  burdock 
leaves,  on  account  of  their  rough  surfaces,  form  a  very  good 
revulsive  application  for  a  similar  purpose.  Meantime  the 
hot  bop  fonientation  should  be  continued,  changing  more  or 
leas  frequently  as  the  difficulty  of  breathing  may  seem  to 
render  desirable. 

In  obstizmte  cases  the  repetition  of  the  emetic  for  a  number 
of  times  will  frequently  be  indispensably  necessary.  In  some 
instanccQ  I  have  in  the  first  twenty-four  hours  given  three  or 
four  moderately  active  emetics  as  the  only  apparent  means  of 
preventing  the  impending  sufibcation.  The  guide  in  the  use 
oS'  emetics  should  be  the  degree  of  obstruction  and  difficulty 
of  respiration  which  characterize  the  case.  But  you  should 
not  torture  your  patient  by  administering  them  for  the  pur- 
pose Of  finding  the  tniditiokial  ^'  nest  egg ''  which,  by  some 
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more  nncortain  than  that  of  either  of  the  other  varieties ; 
but  whether  or  not  subsequent  experience  shall  fully  confirm 
the  efficacy  of  the  measures  which  I  am  about  to  describe, 
and  which  have  proved  eminently  successful  in  my  practice 
and  in  the  practice  of  those  physicians  who  have  tested  them, 
I  have  no  hesitation  in  saying  that  far  more  favorable  effects 
may  be  anticipated  from  them  than,  so  far  as  I  am  aware, 
have  ever  resulted  from  any  othef  course  hitherto  used  or 
recommended.  I  do  not,  gentlemen,  desire  to  exaggerate, 
nor  to  recommend  more  strongly  than  facts  justify.  I  predi- 
cate these  strong  assertions  upon  many  years'  experience 
with  the  "  heroic  "  mode  of  treatment,  in  the  first  place,  and 
latterly  with  the  more  mild  and  gentle  course;  and  while  I 
am  pained  to  say  that  I  have  never  yet  seen  a  case  recover 
Tinder  the  former  course,  either  in  my  own  practice  or  that  of 
any  other  physician,  where  the  case  was  a  well  defined  and 
nnmistakable  one  of  pseudo-membranous  croup,  I  am  happy 
to  say  that,  with  the  latter  course,  not  one  case  has  proved 
fatal  out  of  six  or  seven  equally  well  defined,  and  which  with 
my  former  experience  I  should  have  had  no  hesitation  in  pro- 
iiouncing  wholly  incurable.  I  can  scarcely  hope  that  future 
experience  will  bring  forth  such  triumphant  success  in  a  dis- 
ease which  has  always  been  dreaded  by  the  profession  ;  but  I 
have  an  abiding  faith  that  this  course  will,  if  carefully  and 
efficiently  pursued,  be  attended  with  a  success  equal  to  if  not 
greater  than  that  obtained  in  most  severe  aflfections. 

Under  the  erroneous  impression  that  inflammatory  action 
had  to  be  subdued  before  the  deciduous  formation  could  be 
expelled  or  its  further  increase  arrested,  I  formerly  pursued, 
in  common  with  the  most  approved  authorities,  a  most 
tliorouffh  and  efficient  heroic  course  of  medication  for  the 

o. 

purpose  of  fulfillifig  the  supposed  indication.  Active  eme- 
tics, cathartics  no  lesft  thorough,  expectorants  and  antispas- 
modics of  various  kinds,  and  cupping,  were  administered  in 
various  doses  and  degrees  to  suit  the  constitutional  peculiari- 
ties of  the  different  cases,  but,  so  far  as  I  was  able  to  judge, 
without  producing  any  favorable  change  on  the  symptoms  of 
the  disease,  or  in  die  least  staying  its  onward  course  to  a 
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patient  became  ascd  to  it.  In  tliis  case,  as  in  all  others  of 
the  kind,  I  exhausted  the  air  from  the  cups  with  my  mouth, 
by  which  means  the  force  of  the  draft  could  be  easily  regu- 
lated. The  quantity  of  blood  obtained  was  small,  but  the 
long  continued  cupping  produced  an  external  local  engorge- 
ment, which  no  doubt  relieved  the  internal  sanguineous  accu- 
mulation, and  thereby  tended  directly  to  change  the  current 
of  the  circulation.  The  cupping  was  repeated  twice  a  day 
for  two  or  three  days  in  the  same  way.  Immediately  on 
completing  this  operation,  I  had  the  mother  apply  to  the 
throat  a  very  soft  onion  poultice  which  she  had  prepared  at 
my  request  while  I  was  cupping,  and  I  directed  this  to  be 
applied  as  warm  as  the  patient  could  bear  it  once  every  hour 
and  a  half  or  two  hours  through  the  whole  twenty-four.  To 
secure  a  strict  compliance  with  this  prescription,  I  directed 
that  two  or  three  good  sized  onions  should  be  constantly  kept 
in  the  fire,  and  when  fully  roasted  to  be  mashed  soft  and  ap- 
plied directly  to  the  whole  anterior  part  of  the  throat. 

The  only  medicine  I  had  determined  to  admini3ter  inter- 
nally was  a  syrup  of  sanguinaria,  prepared  by  steeping  three 
drachms  of  the  pulverized  root  in  a  common  sized  teacupful 
of  vinegar,  and  adding,  after  being  strained,  snfiScient  loaf 
sugar  to  make  a  syrup  as  thick  as  common  New  Orleans  mo- 
lasses. It  should  be  given  to  a  child  in  teaspoonful  doses 
©very  hour;  but  if  that  quantity  should  appear  to  produce 
considerable  nausea  the  dose  should  be  diminished,  and  this 
was  most  strictly  enjoined  if  the  child  should  show  any  ten- 
dency to  vomit,  as  that  was  particularly  to  be  avoided. 
When  the  medicine  was  objected  to  by  the  child,  I  have  in  a 
number  of  cases  had  the  syrup  boiled  long  enough  to  make 
candy,  in  which  less  offensive  form  the  cliild  would  be  allowed 
to  eat  it  in  appropriate  quantities.  Having  also  observed 
that  a  moist  atmosphere  always  produced  an  aggravation  of 
ike  symptoms,  I  considered  it  highly  important  to  keep  the 
temperature  as  dry  as  possible  and  at  a  moderately  high 
range.  And  withal  the  patient  was  directed  to  be  kept  as 
quiet  9S  practicable,  as  I  had  noticed  that  excitement  of  any 
kind  always,  increased  the  difficulty  of  breathing. 
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in  the  larynx,  will  be  ftilly  appreciated  only  by  thoae  who 
have  been  accustomed  to  use  this  extremely  valuable  agent, 
and. have  waltched  its  effects  upon  the  diseased  system.  And 
although  I  have  no  certain  evidence  that  the  vinegar  of  san- 
guinaria  exerts  any  more  decided  or  specific  influence  on  the 
pseudo-membranoud  formation  than  the  common  syrup  would 
do,  yet  the  known  solubility  of  coagulated  albumen  in  acetic 
acid  is,  to  say  tlie  least,  suggestive  of  more  important  influ- 
ences than  could  be  expected  of  the  common  preparation  of 
sanguinaria;  and  as  the  cases  treated  with  this  preparation 
have  recovered  with  unparalleled  uniformity,  I  submit  whether 
it  is  an  unphilosophical  suggestion.  The  object  of  the  soft 
warm  onion  poultice  was  to  keep  up  a  soothing  antispasmodic 
influence  upon  the  sentient  nervous  extremities  of  the  parts 
to  which  it  was  applied,  and  thus  communicate  a  favorable 
impression  to  the  tissues  immediately  involved. 

-Having  been  led  to  analyze  careiully  the  influence  of  the 
heroic  measures  generally  recommended  by  the  authorities,  I 
believe  the  repeated  opix)rtunities  aflbrded  by  my  experience 
to  observe  their  efiects  have  enabled  mj  to  discuss  and  esti- 
it^tte  them  with  a  degree  of  certainty  and  satisfaction  not 
always  attained  in  the  discussion  of  similar  propositions ; 
and  I  therefore  submit  a  few  general  remarks  upon  the  subject 
by  way  of  conclusion. 

If  1  have  not  shown  in  the  discussion  of  the  general  sub- 
ject of  inflammation. that  blood-letting  is  unphilosophical  as 
a  therapeutic  agent  in  the  treatment  of  inflammatory  dis- 
eases, yet  the  concurrent  testimony  of  most  modern  autl.ors, 
who  have  pretty  generally  discarded  the  lancet  in  this  form 
of  croup,  renders  it  unnecessary  that  I  should  particularly 
discuss  that  subject.  If  this  modification  of  croup  is  really 
inflaminatopy  in  its  nature,  why  should  they  thus  discard  a 
remedy  whicii  a  large  number  of  the  profession  hold  in  the 
first  i-ank  in  the  treatment  of  inflammatory  affections  ?  I 
think  the  point  needs  no  further  discussion. 

Wliy  administer  emetics  ?    If  the  afl'ection  is  unconnected 
with  general  disturbance  of  the  system,  instead  of  a  benefi- 
iufiuenoft  upon  tl^e  local  irritation,  what  can  we  expect 
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pertarbating  measures,  which  in  no  instance  within .  my 
knowledge  resulted  in  the  cure  of  the  patient^  is  it  a  matter 
of  surprise  that  all  confidence  in  them  should  have  been  de- 
stroyed ?  I  again  repeat,  that  I  know  of  no  measures  better 
calculated  to  fnlfill  the  indications  which  the  nature  of  the 
disease  ao  clearly  points  out  than  those  which  I  have  recom- 
mended. At  the  same  time  I  will  add,  that  I  would  most 
cheerfully  hail  the  discovery  of  any  other  remedies  which 
wopld  prove  more  efficient  or  even  equally  successful. . 

A  few  words  in  conclusion  in  reference  to  an  appearance  of 
what  is  called  a  pseudo-membrane  upon  the  fauces,  uvula  and 
topsils,  mentioned  in  the  books.  1  have  in  a  number  of  in- 
stances recognized  what  I  have  no  doubt  was  the  membrane 
referred  to ;  but  it  presented  no  appearance  which  indicated 
its  identity  with  the  pseudo-membrane  of  croup»  It  more 
closely  resembled  the  appearance  of  deadened  epithelium 
often  seen  in  thrush.  Although  I  have  frequently  seen  this 
membranous  or  deadened  epithelial  formation  in  the  inflam- 
matory modifications  of  angina^  I  have  never  discovered  its 
existence  in  the  disease  we  have  been  considering. 
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position  is  proper  it  will  materially  aid  the  examination,  and 
retiderthe  results  more  clear  and  satisfactory.  The  most  easy 
and  appropriate  position  is  a  sitting  or  an  erect  posture. 
When  circumstances  do  not  otherwise  interfere,  for  the  pur- 
pose of  a  more  satisfactory  insight  into  the  minute  evidences 
connected  with  the  case,  it  will  be  best  to  have  the  patient's 
entire  chest  exposed.  In  this  way  tho  physician  can  more 
correctly  compare  the  relative  proportions  of  its  diflFerent 
parts,  as  well  as  obviate  all  embarrassments  attendant  upon 
the  rustling  of  clothes  on  the  patient's  body  and  the  instru- 
ments used  in  the  operation.  By  this  means,  also,  the  oper- 
ator has  the  advantage  of  those  evidences  growing  out  of  the 
application  of  the  flat  hand  on  any  part  desired.  It  becomes 
also  an  important  consideration  to  know  what  the  normal 
conditions  of  the  two  portions  of  the  chest  are,  both  anterior- 
ly and  posteriorly,  to  fully  appreciate  in  what  the  diseased 
condition  consists.  Any  considerable  deviation  from  the  or- 
dinary symmetry  of  those  parts,  or  any  special  disproportion 
between  the  right  and  lefl  side,  either  in  front  or  on  the  back, 
should  lead  to  the  suspicion  that  diseased  action  had  existed, 
if  indeed  it  was  not  then  to  be  found.  There  is  no  special 
standard  or  positive  size  by  which,  in  this  investigation,  you 
can  be  governed ;  but  any  marked  deviation  from  the  known 
relative  proportions  of  diJBTerent  parts  of  the  chest,  and  also 
between  it  and  the  rest  of  the  system,  is  clearly  indicative  of 
an  unnatural  condition,  and  will  justify  a  careiul  and  scruti- 
nizing investigation.  It  may  be  remarked,  however,  that 
this  entirely  denuded  state  of  the  patient  may  not  be  expected 
or  urged  in  all  cases,  since  the  delicacy  of  females  under  cer- 
tain circumstances  will  reasonably  bar  such  an  exposure. 
But  in  any  event  a  single  thin  substance  only  should  inter- 
pose, as  any  thing  else  would  olBTer  a  material  impediment  to 
8  minute  appreciation  of  those  phenomena  connected  with 
disease.  Nor  will  it  always  be  possible  that  every  patient 
<^n  thus  \>e  examined  in  a  sitting  posture.  Next,  however, 
to  this  position,  the  one  most  favorable  to  a  full  elicitation  of 
the  important  symptoms  is  that  of  lying  upon  the  baok,  when 
the  author  partion  of  the  chest  is  to  be  examined.    Another 
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spongy  lung,  affords  upon  percussion  a  distinct  and  resonant 
sound,  essentially  different  from  what  it  would  were  its  con- 
tents of  a  more  solid  nature. 

In  making  these  investigations  of  the  chest,  it  is  of  import- 
ance to  consider,  not  only  the  parts  upon  which  the  examin- 
ation is  made,  hut  also  the  particular  physical  conformation 
of  the  individual  examined.  For  a  person  whose  surface  is 
thickly  covered  with  a  dense  adipose  structure,  will  afford  a 
sound  far  more  dull  or  less  resonant  than  another  of  spare 
make,  and  a  person  advanced  in  life  will  afford  a  more  clear 
and  resonant  sound  than  will  be  found  in  childhood  or  younger 
persons.  So  also  it  should  be  remembered  that  different  por- 
tions of  the  chest  when  examined  afford  a  very  different 
degree  of  resonance  in  the  same  individual.  An  artificial 
division  of  the  thorax  has  therefore  been  made,  which  you 
will  find  in  most  modem  authors,  supposed  to  facilitate  the 
successful  teaching  of  this  branch  of  the  subject.  But  for 
my  own  part,  I  have  failed  to  discover  anything  but  embar- 
rassment from  these  divisions,  and  hence  shall  not  trouble 
you  with  them.  Still,  it  is  important  you  should  bear  this 
fact  in  mind,  and  always  make  a  careful  comparison  of  both 
sides  of  the  chest,  and  of  different  corresponding  parts  of  the 
thorax.  One  other  fact  of  some  consequence  you  will  do 
well  to  remember  in  this  connection,  lest  you  may  sometimes 
be  misled.  It  is  the  difference  of  sound  elicited  by  percus- 
sion during  inspiration  and  expiration.  The  sound  is  more 
resonant  during  the  former  than  the  latter,  and  hence  care  in 
this  respect  should  be  observed. 

The  particular  manner  to  be  preferred  in  making  ^^rct/«- 
sion  is  worthy  of  a  single  remark.  Many  persons  apply  to 
the  chest  with  one  hand  a  thin  smooth  plate  of  some  hard 
substance,  as  ivory,  called  a  pleximeter^  upon  which  they 
strike  with  the  ends  pf  the  fingers  of  the  other  hand;  while 
others,  and  myself  among  the  number,  find  one  or  two  fingers 
laid  flat  upon  the  chest  a  good  substitute  for  the  plexi  miter, 
and  &r  morb  convenient  and  equally  satisfactory.  The  terms 
Immediate  and  Mediate  percussioh  you  will  find  often  used 
in-yourbooki.    The  former  is  used  when  nothing  is  inter^ 
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particalar  cansQ  of  it  may  be  is  somewhat  difficult  to  deter- 
mine, though  it  probably  arises  to  a  great  extent  from  the 
friction  against  the  walls  of  the  minute  cells,  produced  by 
their  sudden  inflation.  The  vesicular  sound,  or  respiratory 
murmur,  as  it  is  frequently  called,  will  usually  be  heard  dur- 
ing inspiration,  over  all  parts  of  the  chest,  or  wherever  the 
lungs  come  in  contact  with  its  walls ;  but  during  expiration 
it  will  frequently  require  much  experience  and  tact  to  detect 
it.  It  is  somewhat  difficult  to  describe  this  peculiar  sound 
with  accuracy  to  an  unschooled  ear,  or  to  find  anything  with 
which  to  compare  it.  Is  is  a  soft  difiusible  murmur,  or 
breezy  sound,  much  like  the  rustling  of  the  air  through  tlue 
leaves  of  a  tree— gradually  increasing  from  the  commence- 
ment of  inspiration  until  near  the  close  of  that  act,  when  it 
subsides,  and  again  becomes  apparent  during  expiration, 
though  more  feeble.  But  since  your  own  observation  and 
experience  are  so  necessary  in  order  to  become  familiar  with 
tbie  sound,  I  will  make  no  farther  efibrt  to  describe  it;  enough 
having  beeu  said  to  guide  your  ear  to  its  detection.  You 
should,  however,  remark  that  it  will  be  found  very  different 
in  different  individuals,  and  in  different  parts  of  the  chest. 
In  children  it  is  quite  loud  and  apparent,  and  has  in  conse- 
quence received  the  technical  name  of  puerile;  whilst  in  old 
and  debilitated  persons,  it  is  much  less  distinct,  and  is  styled 
senile.  In  those  individuals  in  whom  it  is  not  easily  recog- 
nized, it  wiH  become  very  apparent  by  directing  the  patient 
to  take  a  fall  and  slow  inspiration. 

The  hronohial  sound  is  very  liable  to  be  oveflooked  in  our 
first  efforts  at  physical  exploration  ;  yet  by  care  and  particu- 
iKr  attention  it  can  be  recognized.  It  is  a  hoarser  sound 
than  the  vesicular  murmui^,  and  sounds  like  air  passing 
quickly  through  a  tube.  *  This  sound  is  confined  entirely  to 
the  trachea  and  larger  bronchial  tubes;  though,  when  the 
hmgs  are  in  a  congested  or  hepatized  condition,  the  respira- 
tory murmur  being  destroyed  by  the  partial  or  complete  oc- 
clusion of  the  air  vesicles,  it  becomes  very  apparent  even  in 
the  smaller  nKnifications ;  and  in  these  cases  the  natural 
sound  in  the  burger  tubes  becomes  much  exaggerated,  and  is 
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Ib  called  the  cavernous  sound.    The  latter  is  a  more  puff- 
ing, blowing,  and  sadden  or  abrupt  sound. 

There  are  other  sounds  occurring  in  diseased  conditions  of 
the  lungs  which  frequently  entirely  supersede  or  destroy  those 
of  a  healthy  character.    These  are  called  rales  by  the  French, 

and  ronohi  by  the  English.    They  result  entirely  from  an 
altered  condition  of  the  tubes  through  which  the  air  passes, 

er  from  undue  and  morbid  secretions  from  the  mucous  sur- 
faces, through  and  oyer  which  the  air  moves  in  the  act  of 
respiration.    These  sounds  or  r&les  are  of  two  distinct  varie- 
ties, resulting  from  certain  conditions  of  the  mucous  surfaces 
and  of  the  secretions  from  them.    They  are  designated  as 
diy  and  moist  rales.    Of  the  dry  rales  there  are  two  varieties 
specially  worthy  of  attention,  called  the  sibilant  and  sonorous. 
The  sibilant  rale,  as  its  name  indicates,  may  be  recognized 
as  a  low  whistling  or  hissing  sound,  which  may  be  heard 
daring  both  inspiration  and  expiration.     This  sound  is  pro- 
duced by  the  increased  rapidity  with  which  the  air  passes 
through  particular  portions  of  the  smaller  bronchial  tubes, 
which  are  diminished  in  calibre  by  engorgement  of  the 
muoous  membrane,  or  by  adherent  secretions,  or  frequently 
by  spasmodic  contraction  of  the  tubes  from  irritation.    The 
sonorous  rSle  is  produced  by  the  same  cause  as  the  sibilant, 
but  occurs  in  the  larger  tubes.    It  is  a  deep,  grave,  and  dry 
sound,  heard  during  both  inspiration  and  expiration,  though 
InoBt  distinctly  in  the  latter,  while  the  sibilant  is  most. marked 
in  the  former.    It  has  been  likened  to  the  snoring  of  a  man, 
or  the  cooing  of  a  dove,  or  the  bass  notes  of  a  violin.    It 
varies  much  in  intensity,  sometimes  being  scarcely  percepti- 
ble, while  at  others  it  can  be  heard  at  soipe  distance  from  the 
chest,  and  even  gives  a  vibratory  motion  to  its  walls. 

The  moist  or  macous  rales  are  caused  bjkthe  passage  of  air 
through  the  bronchial  tubes  of  considerable  size,  containing 
mucous  or  other  fluids,  as  gus,  blood,  etc.  The  sound  is  that 
of  bursting  bubbles.  When  the  bubbles  are  small  and  con- 
fined to  t^e  lesser  tub^,  the  sound  is  called  sub-mucous.  In 
this  case  the  sound  .is  finer  and  more  crackling.  The  cr^t- 
iatU  and  sulhcrepitantrilesBre  also  varieties  of  the  moist  rales, 
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peneyerance  in  order  to  a  correct  analysis  of  the  case.  There 
are  other  sounds,  not,  however,  so  important  or  distinct,  and 
in  &ct  not  so  easily  understood  or  recognized  as  those  which 
I  have  described,  which  yoa  will  find  discassed  in  the  books 
on  the  subject,  to  which  you  can  refer  if  curiosity  prompts 
you  to  do  BO. 

f:  i^The  voc(d  resonance  or  sounds  have  an  important  bearing  in 
determining  certain  forms  of  thoracic  disease,  and  should  not 
be  overlooked  in  our  investigations  of  this  important  group 
of  morbid  phenomena.  The  method  is  called  auscultation 
of  the  voice,  and  is  performed  in  the  same  way  as  ausculta- 
tion of  the  lungs,  with  this  difference,  that  in  the  latter  the 
sounds  produced  by  respiration  are  observed,  while  in  the 
former  it  is  the  sounds  emitted  in  speaking  that  we  seek  to 
hear.  As  it  was  necessary,  in  order  to  appreciate  the  morbid 
sounds  of  the  lungs,  first  to  know  those  that  are  healthy,  so 
it  is  -important  to  understand  the  healthy  or  natural  sounds 
of  the  voice  in  order  to  distinguish  those  that  are  unhealthy. 
By  applying  the  ear  or  the  stethoscope  to  the  throat  or  the 
.  upper  part  of  the  chest,  over  the  sternum,  while  an  individual 
is  speaking,  the  vibrations  of  the  air  become  so  sensible  and 
loud  that  it  is  difficult  to  convince  yourself  for  the  moment 
that  the  person's  mouth  is  not  directly  at  the  ear.^  But  the 
want  of  distinctness  in  the  articulation  soon  shows  the  error. 
The  sound  is  no  doubt  produced  by  the  vibrations  of  the 
glottis,  and  thus  communicated  by  contiguity  of  parts  in  con- 
tact with  the  throat.  This  sound  is  called  tracheophony,  or 
the  voice,  through  the  trachea.  By  changing  the  position  of 
the  ear  or  the  instrument  to  lower  and  more  lateral  portions 
of  the  cheet,  on  either  side  of  the  upper  or  middle  portion 
of  the  sternum,  in  the  axilla  or  on  either  side  of  the  spine 
between  the  scapulse,  the  vocal  vibrations  will  still  be  heard, 
but  more  diffused  or  less  apparent  than  higher  up.  This  is 
owing  to  the  diminished  size  of  the  tubes  through  which  the 
vibrations  move,  and  also  the  increased  density  and  thickness 
of  the  structures  through  which  the  vibrations  are  communi- 
cated. This  is  called  bronchial  resonance  or  bronchophony. 
Ag  you  get  ifiurther  removed  from  the  larger  tubes,  and  over 
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safelj  oondude  that  a  portion  of  the  pulmonary  vesicles  have 
become  pbstmcted,  and  a  partial  or  complete  consolidation  at 
that  point  has  taken  place.  These  phenomena  will  invaria- 
bly, when  the  condition  referred  to  exists,  be  accompanied 
by  a  dull  or  flat  sound  upon  percussion  at  that  particular 
point.  « 

The  most  sensible  modification  produced  on  the  voice 
grows  out  of  a  thin  layer  of  liquid  between  the  lung  and  the 
walls  of  the  chest.  It  is  rendered  more  sensible  and  striking, 
probably,  by  the  vibrations  of  the  fluid  produced  by  the  vocal 
resonance  of  the  lung,  and  is  hence  transmitted  in  a  broken 
and  tremulous  manner.  This  sound  is  well  compared  to  the 
bleating  of  a  goat,  and  is  called  by  Laennec  cegophony. 
This  peculiar  sound  is  almost  entirely  dependent  upon  efiu- 
sion  into  the  pleural  sac,  from  pleuritic  inflammation,  by 
which  compression  of  the  pulmonary  tissue  is  produced ;  and 
thus  the  vibrations  of  the  vocal  resonance  are  readily  commu- 
nicated in  this  strikingly  modified  character. 

There  is  another  sound  dependent  upon  a  well  known  con- 
dition of  the  lung,  of  great  practical  importance,  to  which  I 
desire  to  call  your  attention  before  leaving  this  subject.  From 
whatever  cause  a  cavity  is  formed  in  the  parenchymatous 
snbetanoe  of  the  lung,  the  voice  will  pass  into  it,  and  will  be 
heard  as  distinctly  by  the  ear  applied  to  the  chest,  as  when 
applied  to  the  region  of  the  trachea.  The  term  used  to  desig- 
nate this  vocal  sound' is  csMed  pectoriloquy.  It  is  not  so  dis- 
tinct in  those  small  abscesses  usually  attendant  upon  pro- 
tracted cases  of  tuberculous  consumption,  but  when  the  cavity 
is  of  considerable  size,  and  exists  near  the  walls  of  the  chest, 
aqd  opens  into  a  large  tube,  the  phenomenon  is  very  distinct, 
and  sounds  as  if  the  voice  was  in  immediate  contact  with  the 
ear. 

I  have  thus  endeavored  to  describe  to  you  the  main  phe- 
nomena produced  by  respiration  and  the  voice,  in  health  as 
well  as  in  disease  of  the  lungs.  I  have  omitted  some  of.  the 
distinctions  made  by  the  authorities,  partly  because  I  do  not 
desire  to  burthen  your  minds  at  this  time  with  an  unnecessary 
mumteneBS  on  a  subject  which  can  only  be  mastered  in  a 
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with  the  character  of  the  souod^  and  the  general  philosophy 
of  the  case.  It  is  an  attendant  symptom  upon  inflammation  of 
the  pleurae,  but  not  always  present.  The  explanation  I  con- 
ceive can  be  found  in  the  partial  obstruction  of  more  or  less 
of  the  pulmonary  yeeicles  on  the  periphery  of  the  lung,  in 
contact  ,with  that  portion  of  the  pleura  involved  in  disease. 
And  the  reason  it  continues  but  a  short  time  in  a  case  of  ac- 
tive disease,  as  all  observers  know  is  the  fact,  is  not  as  is 
generally  supposed  because  effusion  has  taken  place,  but  be- 
cause those  pulmonary  vesicles  in  contact  with  the  diseased 
tissjae  are  entirely  or  almost  entirely  obliterated,  when  this 
would  of  course  necessarily  cease.  But  on  the  decline  of  the 
disease  and  return  of  the  respiratory  movement,  the  phenom- 
enon is  again  developed.  This  too  accords  with  general  ob- 
servation. In  those  cases  where  the  sound  is  not  discovered,  I 
suppose  the  costal  pleura  alone  to  be  involved.  If  this  sound 
were  dependent  on  the  roughened  condition  of  the  pleura,  it 
should  be  heard  in  every  case,  not  even  excepting  that  in 
which  the  inflammation  is  confined  to  the  costal  pleura,  though 
in  the  latter  it  might  be  less  in  quantity.  I  have  already  re- 
ferred to  the  peculiar  character  of  this  sound,  and  will  again 
say  that  in  listening  to  it  no  one  would  for  a  moment  think 
it  could  be  emitted  by  the  gentle  and  very  partial  movement 
of  i;wo  plastic  surfaces  upon  one  another ;  but  would  at  once 
recognize  a  striking  analogy  between  it  and  the  sub-cropitant 
rile,  well  known  to  characterize  inflammation  of  the  substance 
of  the  lungs.  Nor  is  this  observation  entirely  peculiar  to 
myself.  Dr.  Wood  says,  "it  sometimes  closely  resembles 
the  sub-crepitant  rale,"  showing  clearly  that  my  views  are 
not  wanting  in  support  by  the  observations  of  others. 

In  concluding  these  general  remarks  on  the  physical  phe- 
noniena  presented  in  examinations  of  the  chest,  I  cannot 
too  strongly  press  upon  your  attention  their  vast  importance, 
in  view  of  every  consideration  connected  with  your  own  rep- 
ntktion  and  moral  feeling,  as  well  as  the  inestimable  advan- 
tage often  resulting  to  those  reposing  confidence  in  your  skill 
and  praotioe.  Ton  should  therefore  lose  no  opportunity  to 
mvail  jonnalvea  6t  every  advantage  that  may  offer,  to  be- 
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BRONCHITIS— INFLAMMATION  OF  THE  MUCOUS  MEM- 
BRANE  OF  THE  BRONCHLE. 

Varieties — Acute— Mild  aUacke-^ Symptoms — Periodic  febrile  eymp- 
tome — More  severe  grade — Symptoms — Brain  afeded — Oene- 
rally  modified  by  malaria — Physical  diagnosis  — Anatomical  devel- 
cpmenis  —  Cause  —  Treatment  —  Subsequent  cough  —  Remedy  — 
DiH  — Remarks  on  bleeding, 

Oi  this  disease  there  are  two  varieties,  distinguished  by  the 
terms  aoute  and  chronic.  We  shall  first  consider  acute  bron- 
chitis, it  being  a  disease  of  more  common  x)ccurrencc,  and 
greater  practical  importance  than  the  chronic  form.  Under 
this  bead  we  shall  have  to  treat  of  every  grade  of  violence 
incidental  to  the  complaint ;  from  the  slightest  cold,  produc- 
ing irritation  of  *a  portion  of  the  membrane,  to  the  most 
grave,  extensive,  and  active  inflammation,  affecting  the  whole 
mncons  surface,  as  well  as  the  sub-mucous  and  cellular  tissues 
of  the  bronchial  tubes.  In  its  mildest  forms  it  usually  com- 
mences with  a  slight  irritation,  and  symptoms  of  coryza. 
Taking  its  rise  in  the  nasal  cavity  it  gradually  extends  itself 
to  the  mucous  membrane  of  the  bronchia,  or  bronchial  ves- 
sels. These  symptoms  may  in  some  cases  continue  for  a  few 
days,  without  producing  much  constitutional  disturbance,  and 
then  gradually  subside,  accompanied  only  by  a  copious  ex- 
pectoration of  thick  mucus. 

In  other  cases,  however,  it  commences  with  more  violent 
and  urgent  symptoms,  involving  from  the  first  the  laryngeal, 
tradieal  and  bronchial  mucous  surfaces,  with  a  development 
of  catibrrhal  fever,  which  may  accompany  the  case  with  more 
or  kea  sererity  through  its  whole  course.     Whether  the 
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oountiy.  During  the  whole  progress  of  the  disease,  the 
oongh  is  exceedingly  troublesome,  and  often  occurs  in  distinct 
paroxysms. 

In  the  ordinary  cases  which  have  come  under  my  own 
observation,  the  active  symptoms,  under  appropriate  treat- 
ment, gradually  decline,  accompanied  with  a  copious  expec- 
toration of  an  opaque,  white,  yellow,  or  greenish  character, 
associated  with  a  decline  of  fever  and  all  the  other  symptoms 
of  active  disease.  The  pulse  becomes  soft;,  full,  and  less  fre- 
quent, the  skin  moist  and  cool,  and  the  urine  more  free,  de- 
positing a  copious  sediment  on  cooling. 

Another  and  more  formidable  grade  of  bronchitis  will 
oooasionally  be  met  with,  attended  with  symptoipas  of  exten- 
sive congestion^  occurring  principally  in  young  children  and 
in  very  old  persons,  in  whom  there  is  not  sufficient  vital 
force  or  recuperative  energy  to  throw  off  disease.  In  these 
cases  the  symptoms  are  all  of  a  more  aggravated  character; 
and  as  the  disease  progresses  the  inflammation  will  be 
found  to  extend  into  the  more  minute  bronchial  vessels, 
and  perhaps  into  the  air-cells  of  the  lungs.  Great  oppression 
and  diJBScuUy  of  breathing  are  also  characteristics  of  this  modi- 
fication. This  arises  from  a  thickeniog  of  the  sub-mucous 
and  cellular  tissues,  which  offers  an  im'pediment  to  the  free 
passage  of  air.  If  it  extends  to  the  more  minute  air-cells  of 
these  organs,  a  more  hurried  and  oppressed  respiration  will 
point  to.  the  condition.  It  will  also  be  readily  recognized  by 
the  physical  phenomena  developed  by  auscultation  and  per- 
cussion. A  distinct  blowing  sound  will  be  observed,  accom- 
panied with  attacks  of  dyspnea,  producing  in  many  cases  a 
state  l^rdering  on  asphyxia,  which  will  only  be  relieved  by 
au  expectoration  of  glutinous  and  sticky,  inspissated  mn^us, 
which  in  some  instances  almost  resembles  a  membrane.  If 
this  great  and  palpable  obstruction  continues,  the  blood  very 
soon  becomes  loaded  with  carbonaceous  matter,  or  does,  not 
undergo  the  change  so  essential  to  its  free  circulation  in  the 
capllarj  vessels.  Under  these  circumstances  the  brain,  which 
iw  always  one  of  the  first  organs  of  the  body  to  suffer  from  a 
want  of  jn^^  orjrgeoation  of  the  Uood,  shows  unequivocal 
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opoMOta  growing  out  of  anBcnltation.  When  the  inner  stur- 
fiuses  of  the  bronchial  tubes  in  their  more  minute  ramifica- 
tions -are  swollen  and  dry  from  inflammatory  action,  the  air, 
a&  it  passes  in  and  out,  but  more  especially  as*  it  passes  in, 
will  produce  the  peculiar  sound  known  to  the  faculty  as  sibi- 
lant or  dry  rSle,  which  will  be  readily  recognized  in  common 
language  by  a  hissing,  whistling,  or  wheezing  respiration ; 
bat  if  it  has  not  extended  to  the  more  minute  bronchial  tubes, 
the  sound  has  been  compared  to  the  cooing  of  a  pigeon,  or 
the  bass  note  of  a  violin,  technically  designated  sonorous 
rftle.  These  are  the  two  modifications  of  sound  which  are 
developed  in  the  ^arly  stage  of  this  diseae(e,  resulting  from  a 
dryness  of  the  ijifiamed  mucous  sur&^e.  They  may  be  co- 
existent, .or  exist  separately ;  the  sonorous  rale  accompanying 
jnfiammatory  action  in  the  membrane  belonging  to  the  larger 
tubeSi  while  the  sibilant^  will  only  be  developed  by  a  similar 
condition  of  the  more  minute  bronchial  passages.  If  the 
in^ammation  is  confined  to  the  bronchial  vessels  proper^  the 
respiratory  murmur  peculiar  to  a  healthy  lung  will  be  palpa- 
ble and  distinct,  unless  the  two  sounds  above  referred  to  ob- 
Bcnre  this  vesicular  one,  -which  will  rarely  be  the  case,  except 
in  weak'  and  debflitated  persons  or  young  children.    In  fact 

'  in  most  cases,  this  vesicular  sound  will  be  somewhat  increased 
and  more  aadible  in  expiration,  unless  the  inflammation  ez- 
tetad  to  the.  pulmonary  vesicles.  ' 

.  Contraction  of  the  bronchial  vessels  firoin  swelling  or  spas- 
niodic  4UStlon  takeft  place  generally  in  thib  disease,  so. that 
we  may  expect  to  hear  these  sounds  in  the  greatest  number 
of  cases.  ^  Mucous  riles  are  not  unfrequently  associated  with 
the  sibilant.  If  the  smaller  tubes  are  much  involved,  mu- 
oone  secretion,  more  or  less  firee,  is  usually  attendant  upon 
the  disease,  more  particularly  during  its  progress  or  on  its 

•  decline.    In  this  case  the  mucous  riles  will  be  heard. 

What  I  more  especially  desire  to  impress  upon  your  minds, 
howler,  is  the  peculiar  diagnosis,  by  which  this  disease  is 
nioalLy  recognized — namely,  the  diy  rales,  sonorous  and  sibi- 
lanti  more  or  less  mixed  with  the  moist  or  mucous ;  and  tiie 
vliial  xeiOBtoee  on  pertafisiom     These,  with  the  pecaliar 


g0  raONOUITlfi. 

genenl,  who  regvd  its  appearanoe  with  comparatively  little 
alarm  or  apprehension. 

BronchilaB  is  also  a  common  attendant  on  measles  and 
whooping  congh,  and  in  fact  it  may  be  qneetioned^  whether 
the  essential  characters  of  those  diseases  are  not  dependent 
to  a  certain  extent  npon  inflammation  of  the  mncons  mem* 
branes  of  the  bronchial  tubes  associated  with  their  specific 
natnree. 

Tyeatmeni.  A  large  majority  of  these  cases,  whether  oc- 
,  earring  as  epidemics,  or  sach  as  we  often  find  somewhat  en- 
demic in  their  character,  may  readily  be  thrown  off  or  relieved 
by  very  simple  means,  and  even  in  many  cases  without  treat- 
ment of  any  description.  Bat  for  the  safety  of  the  patient,  as 
well  as  the  reputation  of  the  physician,  when  called  upon  to 
virit  these  cases,  it  will  behest  to  make  use  of  those  measures, 
thongh  simple  in  themselves,  which  are  best  calculated  to 
fblAl  the  indications  presented,  even  though  such  cases  might 
be  expected  to  terminate  fovorably  without  such  applications. 
fbr  this  purpose  the  patient  should  be  directed  to  use  a  warm 
BtSiM  fbot  bath  and  some  mild  diaphoretic  infusion,  with  the 
addition  of  a  small  portion  of  sudorific  tincture,*  say  a  drachm 
eveiy  hour  until  finee  and  general  perspiration  is  produced.  It 
win  be  well  also  to  follow  up  this  treatment  by  administering 
on  the  following  morning  some  mild  aperient,  especially  if 
liie  bowels  should  be  somewhat  confined,  or  the  cough  trou- 
blesome ;  sudi  as  a  seidlits  powder  or  mild  pills,  or  if  there 
lue  evMences  of  inactivity  of  the  liver,  half  a  grain  of  podo* 
phyllin  and  one  grain  of  leptandrin. 

^  ,1  fieqnenily  use  a  syrup  prepared  firom  a  decoction  of 
enpatorinm  perfoliatum  and  sanguinaria  canadensis,  and  at 
night  on  going  to  bed  add  a  small  portion  of  paregoric;  or,  as  a 
snbstitnte,  our  common  sudorific  tincture  or  red  drops,  in  appro- 
priate doses  mixed  with  salad  oil  and  loaf  sugar,  will  a^rd 
most  certain  and  prompt  relief.  InmanycascsatnildvegetaUe 
diet,  and  keeping  the  patient  within  doors,  will  be  all  that  is 

^  B  Chunphor»  ipeeaoaaaha»  snake  root  (Yirgtnia),  Bpanbh 
8alboQ*ani  gim  opfalm,  each  Sia.  alcohol,  0.ii8. 
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aboitL  Whoo  these  reenUB  are  effected,  if  it  be  found  neoes- 
saiy,  the  adminifitrstion  of  an  emetic  will  be  appropriate  and 
in  moBt  cases  beneficial. 

It  is  a  matter  of  some  importance  to  know  the  particular 
kind  of  emetics  that  can  with  the  greatest  confidence  be  relied 
npon.  After  mnch  experience,  I  would  recommend  an  in- 
fhsion  of  lobelia  and  boneset,  as  being  the  most  prom^)t  and 
efiident  in  ita  operation,  and  fulfilling  all  the  indications 
desired  in  a  greater  degree  than  any  others  I  have  ever  used. 
In  those  cases  not  palpably  acoociated  with  fever  of  a  particu- 
lar character,  the  measures  already  recommended  should  be 
followed  by  the  administration  of  thorough  and  general  dia- 
phoretics. Our  common  sudorifip  tincture  administered  in 
drachm  doses,  in  connection  with  the  free  use  of  asdepias 
taberofto  or  pennyroyal  tea,  and  repeated  as  often  as  every 
honr,  or  hour  and  a  half,  for  two  or  three  times,  will  rarely 
fidl  to  bring  about  desirable  and  important  results,  and  it  will 
be  ibimd  in  xnany  cases  that  all  the  active  and  urgent  symp- 
toms will  gradually  subside.  Even  if,  in  some  cases,  your 
ecKpectaiions  are  not  fully  realized,  a  very  decided  amelioration 
in  the  mcgency  of  the  symptoms  will  follow  these  efficient 
ap[dianees.  It  may  be  neoessary  to  repeat  the  next  day  or 
the  day  following  both  the  emetic  and  cathartic,  though  as  a 
general  rule  their  repetition  will  not'  be  necessary ;  and  if  it 
be  not  thought  requisite  to  repeat  them,  the  system  may  be 
*  kcfpt  cotatantly  under  the  influepce  of  a  syrup  of  sanguinaria 
and  ^npatorium,  to  the  extent  of  producing  a  constant  but 
slight  naosea,  wbidi  wH  soon  be  followed  by  more  or  less 
oopions  eacpectorations.  Another  important  influence  of  this 
Bjmp  under  these  circumstances,  when  -administered  to  the 
extent  directed  above,  is  to  diminish  the  force  and  ftequency 
of  the  heart's  action,  and  thus  in  a  very  sensible  degree  tend 
to  reduce  local  engoxgement 

la  thoee  oasesrlm  which  the  cough  exhibits  the  peculiar 
apaimodie  symptoms  so  often  characteristic  of  bronchial  in- 
flammation, die  fi:ee  me  (to  the  extent  of  its  specific  action) 
of  the  •eztiAofe  of  hyoBt^amus,  wiU  be  found  to  exorcise  an 

4in£iflpfti^Ji  IfiHiMinuft  In  flnntriQlling  tbOBe  qymptoms,.   It  should 


90 '  BRONcmna  \ 

stiperrenin^  m  meaBl^  or  any  other  fbrm  of  disease,  appro- 
priate doses,  according  to  the  age,  of  from  five  to  twenty 
drops  of  sadorific  tinetnre,  mixed  with  from  one  to  two  tea- 
spoonfuls  of  salad  oil  and  loaf  sngar,  will  be  found  to  answer 
aa  excellent  purpose,  especially  if  taken  at  bedtime.  I  have 
also  often  prescribed  with  the  most  marked  adyantage  the 
^ymp  of  balsam  toln  and  sen^;a,  from  one  half  to  a  drachm, 
with  one  eighth  or  a  twelfth  joit  a  grain  of  morphine  to  each 
dose,  repeated  three  or  four  times  a  day,  bat  more  especially 
at  night.  If  with  this  oongh  we  have  a  slight  remnant  of 
ftbrite  aetion  lingering  about  the  qrstem,  though  a  sensible 
amendment  from  day  to  day  may  be  observed,  frequ^t  ablu- 
tions over  tiie  entire  surfieice  widi  whisky  and  water,  made 
irarm  tod  applied  with  considerable  friction,  will  be  found  a 
talnaUe  appliance  not  only  in  its  influence  on  the  general 
srjrBtetb,  but  as  exercising  an  important  control  over  the 
severity  of  the  cough.  There  are  other  measures  which 
might  aid  in  the  removal  of  this  and  kindred  diseases,  which 
the  indiividoBl  e?q)erience  of  evexy  physician  will  teach  him, 
but  I  trojrt  you  will  find  the  general  outlines  of  treatment 
here  reeomo^ettded,  reliaUd  and  safe. 

/  In  regard  to  eotmter^rrUatinff  applications,'  or  the  use  of 
enpA*  on^  the  chest,  in  pure  bronchial  inflammations,  I  must 
say  I  have  not  heretofore  derived  much  advantage  from  their 
use;  I  have  ttiarefoi^  recommended  the  hot  hop  fomentation 
intheiKeftead. 

The  diM  in  all  .such  acute  diseases  should  be  of  the  most 
light  and  simple  diaracter ;  but  after  the  disease  is  removed, 
more  especially  in  those  severe  cases  where  the  system  has 
become  graitly  debilitated,  a  nutritious  and  tonic  diet  should 
bediveeted. 

«  Before  concluding  this  branch  of  the  subject  it  may  be 
expected  tfiat  I  should  say  something  more  in  relation  to  the 
tveatmAntdf  ihe  ^jridemic feature  of  this  disease,  which  has 
BO  often -^inBentBd  itself  throughout  different  sections  of  our 
^Abe,  .By  raferencie  to  the  authorities,  it  will  be  observed 
tint  1  hat^  in  inany  respects  dijfered  materially  from  them, 
iu»toiil;^*ki'th«diotoe  of  nmadiei  to  fii)fil  the  same  i 
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Variety  of  modifications — Symptoms-^Bemarkable  case — Superven- 
tion of  acute  symptoms — Physical  symptoms — Prognosis — Treat- 
ment — Emetics — Purgatives  —  Tonics-^Diet —  ChalybecUes — lUs- 
torative  bitters — Bathing — Palliative  for  cough — Counier-irrilation 
not  reliahle — JSxercise  important. 

There  are  few  diseases  exhibiting  a  greater  variety  of  modi- 
fications than  chronic  inflammation  of  the  bronchial  mucous 
membrane.  It  is  often  found  with  symptoms  of  a  very  mild 
and  simple  character,  and  progressing  from  this  to  the  most 
grttve  and  obstinate  disease,  finally  terminating  in  true 
pythisis  fpiilmonalis  or  consumption.  In.  its  mildest  form  it 
exhibits  little  else  than  a  simple  irritation,  evidenced  by  a 
tickling  troublesome  cough,  accompanied  by  little  or  no  con- 
stitutioDdl  disturbance,  and  often  subsiding  on  the  approach 
of  warm,  uniform  and  pleasant  weather.  But  in  its  more  se- 
vere grades,  it  becomes  a  disease  of  a  morejserious  character, 
involving  the  general  health  of  the  patient,  who  gradually 
sinks  under  the  protracted  and  debilitating  malady,  until 
finally  the  constitution  is  undermined,  the  patient  exhausted 
and  em^iated,  exhibiting  all  the  symptoms  of  consumption, 
with  hectic  fever,  night  sweats,  and  a  most  rapid,  small,  and 
weak  pulse.  During  the  rise  and  progress  of  this  disease, 
whether  it  be  of  a  mild  or  more  severe  character,  a  copious 
Qxpectoration  of  a  yellow,  greenish  or  whitish  appearance  and 
in  some  instances  streaked  with  blood,  will  be  found  to  exist. 

llie  cough  associated  \!^ith  it  often*  occurs  in  severe  par- 
oxysms, aod  in  some  instances  exhibits  well  defined  evidence 
of  a  spasmodic  character^  Ieis  evinced  by  the  stricture,  the 
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chance  to  mistake  its  origin,  since  it  was  always  preceded 
and  followed  by  a  very  severe  and  protracted  congh. 

From  all  the  general  appearances  and  symptoms  presented 
it  wonld  have  been  difficult  for  me  to  have  escaped  the  con- 
clusion that  the  case  was  one  of  consumption,  had  it  not 
been  for  my  familiarity  with  the  general  and  minute  physical 
phenomena  characteristic  of  chronic  bronchitis  alone.  In 
fact  it  had  been  pronounced  by  a  number  of  physicians,  who 
were  not,  in  all  probability,  familiar  with  the  physical  symp- 
toms of  this  disease,  an  incurable  case  of  phthisis  pulmonalis, 
but  the  issue  clearly  proved  their  error. 

Not  unfrequently  during  the  progress  of  the  chronic  form 
of  this  disease,  symptoms  of  a  more  acute  character  occur^ 
that  may  require  a  slight  change  in  the  general  course  of 
treatment  differing  from  that  which  the  nature  of  the  disease 
in  protracted  cases  usually  suggests. 

Diagnosis.  The  physical  symptoms  growing  out  of  this 
didease,  arc  striking  and  well  defined ;  and,  to  a  person  fami- 
liar w^h  this  mode  of  investigating  disease,  affords  clear  and 
ooadnsive  evidence  of  its  character.  In  fact,  the  combined 
symptoms  proceeding  from  a  physical  examination  are  alone 
to  be  relied  upon  in  determining  its  characteristics.  For  while 
we  may  have  more  or  less  of  the  mucous  rales,  mingled  with 
the  sonorous  and  sibilant,  the  vesicular  murmur  will  not  be 
less  apparent,  but  perhaps  may  be  somewhat  increased,  and 
indications  of  healthy  action  in  the  parenchymatous  substance 
of  the  lungs  will  be  observed.  In  addition  to  this,  a  clear  re- 
sonance upon  percussion  will  be  observed,  a  resonance  neither 
of  a  dull,  flat,  nor  obscure  nature,  nor  that  increased  reso- 
nance which  characterizes  abscesses  or  cavities  in  these  organs. 
With  these  symptoms  it  is  difficult  for  one  familiar  with  the 
phenomena  presented  bj. these  physical  explorations  to  escape 
the  .conclusion  that  they  present  a  case  of  this  description. 

Prognosis,  With  all  the  alarming  symptoms  which  a 
casual  observer  would  naturally,  attach  to  these  cases,  and 
with  aU  the  unfavorable  appearances  that  we  often  find  them 
pretohting,  it  is  a  disease,  which,  with  proper  treatment,  is 
gODenlly  of  a  medicable  character;    In  this  I  may  differ  fi^m 
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It  becomes  also  a  matter  of  some  importance,  in  looking 
into  this  class  of  remedies,  to  select  those  that  operate  with 
mildness  6n  the  systeih,  and  at  the  same  time  with  sufficient 
energy  to  fnlfil  the  indications  desired.  An  infusion  of  one 
half  an  ounce,  each,  of  lobelia  and  eupatorium,  in  a  pint  of 
water,  given  in  tablespoonful  doses  every'  ten  minntes,  nntil 
its  full  and  thorough  influence  is  felt  upon  the  system,  should 
be  adininistered.  It  has  this  especial  advantage  over  most 
otber.  emetics,  that  it  will  not  continue  to  operate  longer  than 
j6xL  continue  to  administer  it.  It  becomes  necessary  there- 
fore to  repeat  the  doses  tintil  the  contents  of  the  stomach  have 
been  evacuated,  when  its  general  influenced  will  be  apparent. 
In  addition,  lobelia  appears  to  exercise,  to  some  considetable 
extent,  a  specific  influence  upon  the  mucous  membrane  of  the 
bronchial'  vessels.  Hence^  in  most  cases,  after  its  operation, 
a  more  copious,  free  and  easy  expectoration  is  sure  to  follow, 
which  will  be  found  to  exercise  an  important  bearing  upon 
the  ultimate  removal  of  the  disease.  This,  together  with  its 
iiifltien<|3  upon  the  stomach,  as  well  as  upon  the  general  sys- 
tem, «xcililng,  as  it  does,  to  a  more  hoalthy  and  vigorous 
action,  points  most  cleftrly  to  the  advantages'  to  be  derived 
frdmits  operation. 

From  its  general  influence  in  the  caaea  above  alluded  to, 
where  it  seems  to  be  indicated,  a  single. emetic  should  not  be 
leUed  upon,  but  it  will  be  found  decidedly  beneficial  to  admin- 
ister it  once  a  week,  or  once  in  two  weeks,  until  a  more  healthy 
ittd  vigorous  condition  of  the  system  shall  be  manifested. 

Thotigh  we  by  no  means  recommend  frequent  or  even 
thorough  ^{irgatives  in  the  treatment  of  this  disease,  it  often 
becomes  a  matter  of  importance  that  a  mild  cholagogue 
aperient  should  be  resorted  to ;  not  in  sufficient  quantities  to 
raodvoe  decided  purgative  action,  but  merely  to  keep  up  an 
aperient  influence,  and  at  the  same  time  secure  a  more  healthy 
and  nafaital  condition  of  the  glands  concerned  in  digestion. 
Eor  tfaisporpose  a  piU  composed  of  one  fourth  of  a  grain  of 
podopfat^iaiUD^  one  grain  of  leptandrin,  with  sufficient  of  the 
/  atotttef  taiax«.to  fotai  amass,  shouH  be  administered  every 
tmo  Of  fh|MAi|^i  Mcovdiiig  acr  Ibe  case  seeous.  to  require. 
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We  diottld  not  be  deterred  from  its  free  and  full  administra- 
tion in  view  of  any  inflammatory  symptoms,  or  of  a  high 
febrile  state  of  the  system.  We  should  at  all  times  reeom-r 
mend  it  at  that  period  of  the  disease  when  these  symptoms 
are  least  manifested ;  or  in  other  words,  during  the  remis- 
sions, wbadk  suggest  the  propriety  of  its  use.  In  addition  to 
its  controlling  influence  over  the  various  grades  of  febrile 
disease  characterized  by  periodicity,  it  will  be  found  to  have 
a  very  salutary  influence  in  assisting  to  repair  the  derange- 
ment of  the  blood,  and  to  restore  healthy  action  to  the  gene- 
ral system. 

The  condition  of  the  skin  is  a  matter  that  should  never  be 
overlooked  in  the  treatment  of  all  chronic  diseases,  and  in 
those  of  the  mucous  tissues  it  becomes  of  more  importance 
than  in  any  others  with  which  we  have  any  acquaintance. 
Its  immediate  connection,  or  rather  continuity,  with  the  mn- 
coitt'8i.r&ces  bespeaks  for  it  more  attention  in  these  aflections 
than  in  most  others  of  a  chronic  nature. 

If  the  patient  be  much  debilitated,  frequent  saline,  warm 
pediluvia,  and  bathing  of  the  entire  surface  with  broke  water 
and  whisky  every  night  on  retiring  to  rest,  accompanied 
with  brisk  frictions,  should  never  be  neglected.  After  the 
patient's  strength  is  somewhat  restored,  and  a  more  healthy 
and  vigorous  capillary  circulation  brought  about,  a  shower 
bath  in  the  morning,  or  sponging  the  body  with  cold  water, 
will  be  found  to  exercise  a  very  beneficial  influence  in  the 
curative  process  of  this  disease. 

As  a  palliative  to  the  troublesome  paroxysms  of  coughing, 
as  well  as  to  afibrd  more  quiet  and  comfortable  sleep  at  night, 
a  syrup  of  sanguinaria  and  eupatorium  with  equal  parts  of 
paregoric  may  be  prescribed  as  often  as  may  be  necessary  for 
the  case ;  or  as  a  substitute,  I  have  occasionally  used  the 
syrup  of  the  tincture  of  tolu  and  senega,  with  small  portions 
of  morphine,  taken  under  similar  circumstances  with  the  last 
named  remedy. 

In  some  of  these  cases  connected  with  scrofula,  I  have  seen 
decidedly  good  efl*ects  accrue  from  the  persevering  use  of 
Uberal  doses  of  cod  liver  oil.    This  may  be  given^  conjointly 
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Ckmrmttifistic  symptoms  —  LocaHon  of  pain — The  cough — Asso- 
cmMfsver  —  Physical  signs  -^  Before  effusion  — After  effusion  — 
Other  modes  qf  diagnosis  —  Autopsy  —  Cause  —  Diagnosis  — 
Prognosis — Tfeatment — JEvils  qf  blood-letting — Quotation  from 
Magendis  —  Same  author  on  antimonials  —  Emetics  may  be  use' 
yU-*  Cupping — Cathartics  — Sudorifics  — Anti-periodics — Chronic 
fUurity — Character  —  Treatment. 

This  disease  is  rarely  found  otherwise  than  as  it  is  asso- 
ciated with  inflammation  of  contignons  tissues.  In  this 
connection  it  frequently  occors,  and  often  without  being 
recognised.  It  usually  commences  with  a  chill  more  or  less 
protracted  and  severe,  and  13  followed  by  febrile  reaction, 
generally  proportioned  to  the  extent  of  the  disease. 

The  characteristic  eymptoma  are  a  sharp  pain  in  the  side, 
and  in  most  instances  a  dry,  short  cough,  with  quick  and 
hurried  breathing,  and  general  febrile  indications.  Pain 
is  one  of  the  most  uniform  symptoms,  and  in  fact  may  be 
considered  diagnostic.  It  may  occur  simultaneously  with,  or 
after  the  chill,  and  in  some  rare  instances  even  before  its 
development.  It  is  of  a  severe  and  lancinating  character, 
and  has  been  compared  to  the  thrust  of  a  sharp  instrument. 
It  is  sometimes  vulgarly  called  "  stitch  in  the  side,"  and  is 
usually  confined  to  a  single  portion  of  the  side,  not  unfre- 
quently  occurring  in  the  mammary  region,  though  it  is  by  no 
means  peculiar  to  that  part.  The  membrane  which  is  the 
seat  of  this  disease  lines  the  cavity  of  the  chest,  and  is 
rsAected  ^  0 ver  the  entire  surface  of  the  lungs,  and,  though 
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The  OBmHfiaUd  .fei^er^  iik  this  country,  has  generally  too 
much  of  a  periodical  character  to  admit  of  doubt  that  it  is 
greatly  modified  by  the  malarial,  influence  usual  in  other  dis- 
eases, and  oo&sequently  is  not  entirely  dependent  upoii  in* 
£ammatory  action*  Hence  yon  will.ol>serve  in  most  cases 
distinct  and  well  defined  morning  remissions  and  evening 
ezaoerbations. .  Deranffement  of  the  secretory  functions,  also, 
and  loss  of  appetite,  furred  tongue,  dry  skin,  scanty  and 
high-colored  mine,  and  a  torpid  condition  of  the  bowels,  are 
the  general  concomitants  of  this  disease. 

The  physical  sigm  become  a  matter  of  considerable  im- 
portance in  forming  a  correct  and  satisfiu^iy  diagnosis.  If 
the  disease  occurs  in  its  pure  and  uncomplicated  form,  as  it 
does  occasionally,  the  pliysical  symptoms  arising  out  of  it 
can  be  relied  upon  with  great  certainly  to  indicate  its  true 
cbaracter.  It  is  most  generally,  however,  associated  with 
.  more  or  less  disease  of  the  substance  of  the  lungs,  and  its 
maoons  investment.  When  this  is  the  case,  the  phenomena 
above  referred  ^to  become  less  pointed  in  their  character,  and 
not  so  much  to  be  relied  xxp^  as  in  some  other  forms  of  dis- 
eaae49f  the  chest 

In  its  early  $taffe^  before  excessive  efiusion  has  taken  place, 
or  the  substance  of  the  lungs  has  become  diseased,  percussion 
ifl  quite  clear  and  resonant,  and  very  little  change  is  observed 
&  tbe  respiratory  murmur,  though  a  slight  -diminution  will 
uflually  be  recognized,  more  particularly  on  comparing  the 
healUij  with  the  diseased  side.  This  is  not  supposed  to  result 
from  actual  disease  of  the  lungs,  but  irom  tbe  diminished 
fbiDe  with  which  air  passes  into  the  minute  cells,  produced 
by  the  imperfect  effort  made  for  this  purpose.  But  as  the 
disease  progresses,  and  the  surface  of  the  lungs  becomes  in- 
volved in  the  inflammatory  action,  a  slight  efiusion  of  coagu- 
lable  ^Tmpb  soon  follows,  which  readily  becomes  inspissated 
aiyl  concrete  upon  the  surface  of  the  serous  membrane.  At 
Hut  period  another  sound  is  said  to  be  recognized,  called  the 
ftietioB  sound,  which,  ^m  its  peculiar  character,  I  imagine 
reaulti  from  other  t^uses  than  those  generally  assigned.  This 
aowd  iapf  a  qnidE,  jerking  charactesr,  and,  from  some  devel- 
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and  wben  but  a  small  stratum  is  between  the  lungs  and  the 
side  of  the  chest,  that  quivering  and  bleating  sound  of  the 
voice,  denominated  segophonj,  may  be  distinctly  heard.  But 
as  the  efibsion  increases,  this  sound  gradually  becomes  less 
distinct,  until  at  length  it  ceases  entirely.  A  great  diversity 
.  of  opinion  exists  in  regard  to  the  amount,  thickness  or  depth 
of  the  fluid,  when  this  result  is  brought  about ;  but  it  is  very 
clear  that,  whatever  may  be  the  extent  of  this  accumulation, 
it  will  not  destroy  though  it  does  modify  the  sounds  in  the 
large  bronchial  tubes. 

In  addition  to  these  evidences  resulting  from  auscultation 
and  percussion,  there  are  others  of  some  importance  which 
ought  not  to  be  overlooked,  derived  from  the  %hape  of  the 
ehesi  and  the  relative  position  of  the  parts  within  it.  When 
the  effiision  is  extensive,  producing  great  obstruction,  or  anni- 
hilation of  the  functions  on  one  side,  while  the  other  is  free 
and  unembarrassed,  a  distinct  and  sensible  difference  in  the 
shape  and  appearance  of  the  two  sides  will  be  observed. 
While  yon  will  perceive  a  clear  and  distinct  movement  of 
one  side,  somewhat  increased  above  its  natural  state,  you 
will  recognize  no  movement  of  the  other  side.  In  addition 
to  this,  displacement  of  the  heart  will  readily  be  recognized 
by  the  application  of  the  hand,  and  displacement  of  the  liver 
will  also  be  discovered. 

The  CMtcpsic  developments,  growing  out  of  and  connected 
with  this  disease,  can  readily  be  inferred  from  what  has  al- 
ready been  said  on  the  physical  phenomena.  In  all  cases  a 
marked  increased  redness  of  the  membrane  will  be  detected, 
and  adhesions  resulting  from  the  plastic  efiusions,  so  com- 
mon in  inflammation  of  the  serous  tissues,  will  often  be  found. 
In  almost  all  of  these  cases  which  terminate  fatally,  more  or 
less  of  effusion  will  be  found  through  a  greater  or  less  extent 
of  the  pleural  cavity.  This  effusion  differs  somewhat  in  its 
character  according  to  the  circumstances  of  each  case.  In 
some  instances  it  is  of  a  yellowish,  limpid  character,  while  in 
others  it  becomes  somewhat  dark  and  inspissated,  being 
mixed  with  flocculi  of  an  albuminous  semblance.  Then  again 
it  is  ftrtnd  to  be  more  turbid,  and  occasionally  exhibits  a 
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meotioned,  which  occasionallj  prodace  the  disease ;  snch  as 
mecbanical  injuries,  and  the  transfer  of  irritation  produced 
fay  the  sodden  arrest  of  long  continued  discharges,  as  well  as 
tike  sadden  disappearance  of  extensive  eruptions  upon  the 
sar£ice.  It  also  occasionally  grows  out  of  the  softening  of 
extensiTe  tuberculous  formations  in  the  substance  of  the  lungs, 
Bemr  the  surface  in  contact  with  the  pleura.  Males  are  said 
to  be  more  liable  to  it  than  females,  owing  no  doubt  to  the 
more  irequent  and  greater  exposures  attendant  upon  the 
STOcations  of  the  former;  and  it  is  not  confined  to  individuals 
of  a  full  or  plethoric  habit,  being  quite  as  often  encountered 
in  persons  of  an  entirely  opposite  diathesis.  It  occurs  more 
frequently  in  the  spring  and  the  latter  part  of  winter  than  at 
any  other  season  of  the  year,  and  is  rarely  observed  as  having 
an  epidemic  character,  though  in  many  instances  it  occurs 
endemically. 

Diagnosis.  The  diseases  with  which  pleurisy  is  most  lia- 
ble to  be  confounded  are  rheumatism  or  pleurodynia,  infiam- 
mation  of  the  investing  membrane  of  the  heart,  and  also  of 
the  substance  of  the  lungs.  In  pleurodynia  those  peculiar 
physical  phenomena,  which  have  been  mentioned  as  diagnos- 
tic of  pleuritic  inflammation,  are  entirely  wanting,  with  the 
single  exception  of  the  diminished  respiratory  action,  which 
in  this  disease  is  entirely  owing  to  the  want  of  a  natural 
eflfort  at  respiration.  In  this  form  also  of  rheumatic  disease, 
whidi  may  with  great  propriety  be  called  neuralgic  rheuma- 
tiam,  there  is  usually  an  entire  absence  of  febrile  symptoms, 
as  well  as  of  cough.  Besides,  in  the  latter  disease,  we  often 
find  a  very  changeable  character,  shifting  from  one  part  to 
another,  which  is  not  at  all  the  case  in  pleurisy.  Pneumonia 
will  be  readily  recognized  by  the  difference  in  the  character 
of  the  pain  and  of  the  expectoration,  and  the  more  palpable 
evidence  growing  out  of  percussion  and  auscultation,  in  dis- 
eases of  these  organs,  that  are  not  developed  in  pleurisy. 

Prognosis.  Whether  in  its  simple  or  more  complicated 
forttii  whether  of  a  mild  or  more  severe  character,  it  is  a  dis- 
ease which,  by  proper  treatment,  usually  terminates  favor- 
ably.   But  when  extensive  effusion  takes  place,  it  becomes 
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In  the  course  of  an  extensive  range  of  prac- 
tice ftr  vpwarda  of  twenty  years,  in  which  pleuritic  infiam- 

,  in  some  of  its  modifications,  has  been  of  frequent 
,  I  have  rarely  lost  a  case,  and  I  recollect  but  a 

one.in  which  efinsion  to  any  considerable  extent  either 
IbDowed  the  disease,  or  was  associated  with  it  in  its  progress. 
lit  is  well  known  that  in  local  inflammations  the  abstraction 
<f  Weed  by  the  lancet  tends  to  add  to  the  obstruction  already 
existing  in  the  capillary  vessels,  and  exerts  a  debilitating 
infloenoe  upon  the  vis  a  tergo  of  the  system,  thus  directly 
adding  to  the  difficulty  sought  to  be  removed.  And  this 
tlone  is  a  sufficient  and  satisfactory  objection  to  the  use  of 
diiB  agent  in  the  treatment  of  pleurisy  or  any  form  of  inflam- 
matory disease.  But  there  is  another  and  if  possible  still 
more  serious  objection  to  its  use,  bearing  with  special  weight 
on  the  disease  under  consideration,  an  objection  that  should 
never  be  overlooked,  even  though  the  one  first  urged  should 
n(^  be  deemed  satisfactory.  I  refer  to  the  well  established 
deteriorating  influence  that  the  general  abstraction  of  blood 
has  upon  the  due  proportion  of  its  component  elements,  upon 
which  its  free  circulation  through  the  capillary  vessels  essen- 
tially  depends,  and  also  to  the  predisposition  which  that 
measure  induces  to  dropsical  effusions  in  all  cases  where  dis- 
ease is  located  in  serous  tissues.  The  varied  experiments 
made  by  the  celebrated  Magendie  and  others,  on  the  blood  of 
the  human  subject  and  many  of  the  inferior  animals,  prove 
beyond  question  that  the  influence  referred  to  is  not  in  the 
slightest  degree  exaggerated.  In  these  experiments  it  was 
clearly  shown  that  the  red  globules  and  fibrin  of  the  blood 
are  greatly  diminished  in  proportion  to  the  less  important 
and  less  vital  elements  which  enter  into  its  composition.  In 
otiher  words,  the  serous  portion  is  left  in  excess,  and  has  by 
flome  means  to  be  disposed  of  before  the  true  and  healthy 
balance  of  the  system  can  be  restored.  Hence  in  those  cases 
of  local  inflammation  where  the  proportions  of  the  blood  have 
been  disturbed  as  before  stated,  eflusion  affords  a  ready 
ontlet  for  the  disposal  of  the  disproportion  and  excess  of 
aemmi  and  hence  it  is  that  frequent  and  excessive  effnsions 
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on  this  point.  If  bleeding  be  prescribed  hecaicse  the  blood  is 
bnffjT,  I  say  that  they  who  so  prescribe  it  act  in  defiance  of 
fkcts,  and  hence  I  utterly  reject,  on  this  score,  the  propriety 
of  its  employment.  But  if  bleeding  be  advised,  because  it 
relieves  the  patient,  diminishes  the  oppression  he  feels,  soothes 
his  pain,  and,  finally,  because  patients  habittlally  recover  by 
or  rather  after  the  use  of  this  remedial  agent,  then,  empiric 
as  I  am,  I  admit  that  we  are  justified  in  having  recourse  to 
it ;  nevertheless,  I  must,  at  the  same  time,  declare  that  I 
cannot  conscientiously  afSrm,  in  the  majority  of  cases,  that 
the  malady  would  not  have  gone  through  its  periods,  and 
reached  a  fortunate  termination,  had  venesection  not  been 
employed.  And  my  doubts  on  this  head  are  strengthened  by 
the  fact,  that  if,  instead  of  weakening  your  patient,  you  sup- 
port bis  physical  and  moral  strength,  and,  watching  the  dis- 
ease closely  in  all  its  phases,  promote  the  occurrence  of  favor- 
able crises,  and  assist  nature  (by  directing  abstinence  from 
solids,  and  the  use  of  diluents)  in  overcoming  the  obstacles 
she  encounters,  you  frequently  see  rapid  recoveries  occur, 
more  rapid  even  than  those  witnessed  as  the  sequent  of  abund- 
ant and  repeated  blood-letting.  The  methods  of  trea,tment 
with  which  we  are  now  acquaint^,  are  unfit  to  fulfill  such 
indications  as  those  I  have  enumerated  ;  this  I  am  well  aware 
of,  and,  indeed,  in  the  present  state  of  thirgs,  I  am,  as  I  nave 
more  than  once  declared,  persuaded  that  it  is  wiser  to  stand 
still,  and  do  nothing,  than  act,  as  we  must  do  so  often, 
under  the  apprehension  of  possibly  increasing  the  violence 
of  the  disorder.  For  you  must  remember  that  the  treatment 
by  blood-letting,  employed  in  almost  every  case  of  acute  dis- 
ease^ but  especially  in  tliose  I  have  adverted  to,  is  one  of  the 
means  of  inducing  those  very  diseases  in  healthy  animals. 
Bleeding  lessens  the  quanti:y  of  fibrin,  proportionally  in- 
creases that  of  the  serum,  and  weakens  the  energy  of  coagula- 
tion ;  and  you  are  aware  that  whiitever  interferes  with  the 
coagulability  of  the  blood,  its  most  important  quality,  mani- 
fests itself  by  morbid  alterations  in  the  organs,  whence,  in 
their  turn,  result  a  variety  of  serious  general  afil-ctions. 
Upon  this  point  I  fed,  gentlemen,  that  I  cannot  address  yon 
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^"f  diB  aflfection,  and  yet  I  have  no  hesitation  in  affirm- 
^  t&al  all  the  oases  of  rheumatism  I  have  treated  have 
wesjutol  fiivorablj." 

Commending  these  remarks  to  your  attention,  I  proceed  to 
dMdl  the  course  of  treatment  alluded  to ;  and  in  the  first 
fjhce  whenever  this  disease  is  in  any  way  connected  with 
mdent  derangement  of  the  stomach,  the  full  and  efficient 
oparmtion  of  an  emetic  will  afford  more  or  less  immediate 
relief  to  all  the  active  and  urgent  symptoms  which  it  develops, 
and  will  also  exercise  an  important  influence  in  equalizing 
the  circulation,  and  bringing  about,  with  other  means  that 
are  to  follow,  a  speedy  resolution  of  the  case.  I  do  not  think 
the  objection  urged  by  some  authorities  against  the  use  of 
emetics  in  inflammatory  diseases,  on  account  of  the  severity 
of  local  pain,  offers  any  bar  to  their  administration.  For  I 
have  found  that  they  do  not  aggravate  or  add  to  the  severity 
of  the  pain,  but  on  the  contrary  usually  afford  marked  and 
immediate  relief;  and  I  therefore  do  not  hesitate  to  adminis- 
ter tills  remedy,  when  it  is  indicated,  to  the  extent  of  produc- 
ing general  relaxation  of  the  system.  The  acetous  tincture 
of  sanguinaria  and  lobelia,  given  in  tablespoonful  doses 
every  ten  or  fifteen  minutes,  aided  by  a  warm  infusion  of 
eupatorium  perfoliatum,  until  a  thorough  operation  is  pro- 
dueed,  is  a  yery  valuable  emetic,  and  can  Jbe  recommended 
with  great  confidence  as  a  safe,  and  sufficiently  effiicient  rem- 
edy for  all  practical  purposes. 

In  severe  cases,  either  directly  after  the  administration  of 
the  emetic,  or  before  it  if  more  convenient  to  the  physician, 
the  cortensive  application  of  cups  to  the  side  affected  will  not 
only  assuage  the  severity  of  the  pain  immediately,  but  in 
Bumy  cases  will  produce  more  or  less  permanent  relief,  which 
ought  never  to  be  lost  sight  of  in  diseases  of  this  description; 
and  it  will  be  found  desirable  to  continue  to  repeat  this  ap- 
plication until  the  disease  is  entirely  subdued.  The  small 
amount  of  blood  that  is  usually  obtained  by  cupping  does  not 
eihauBt  the  vital  force,  nor  interfere  with  the  recuperative 
energies  of  the  system,  and  yet  the  local  engorgment  is  di- 
miiiiidied  by  the  direct  abstraction  of  blood  through  the 
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purpose*  The  sudorific  tincture  should  be  repeated  once  or 
twioe^  With  the  continued  use  of  the  decoction,  until  a  gen- 
eral relaxation  and  free  perspiration  is  brought  about.  It  is 
of  great  importance  that  this  condition  of  the  system  should 
be  continued,  and  the  measure  Suggested  should  therefore  be 
•perseyered  in  as  often  as  may  be  necessary  for  this  purpose. 
In  addition  to  this,  the  hop  fomentation  applied  to  the  side 
affected  as  hot  as  the  patient  can  bear,  covered  entirely  with 
a  dry  flannel  to  protect  the  clothes  from  becoming  wet,  and 
changed  every  half-hour  or  hour,  will  not  only  aid  in  keeping 
up  the  general  relaxing  influence,  but  will  have  an  important 
local  bearing  upon  the  disease.  Thus  all  the  great  outlets  of 
morbid  elements,  which,  in  almost  every  form  of  acute  dis- 
order, are  essentially  obstructed,  and  so  have  much  to  do  in 
the  production  and  continuance  of  disease,  will  bo  called  on, 
thoroughly  and  simultaneously,  to  perform  their  functions,  not 
only  to  the  extent  of  their  healthy  action,  but  so  as  to  make 
up  for  their  diminished  action,  in  their  extra  depurating  in- 
fluence on  the  circulating  fluid.  And  you  will  rarely  find  a 
system  so  insensible  to  the  ordinary  calls  of  vital  action  as 
not  to  fully  respond  to  these  powerful  measures.  In  a  large 
majority  of  cases  in  my  practice,  in  which  these  remedies 
were  ftdly  tried,  the  disease  yielded  without  further  treatment, 
and  this,  too,  whether  it  was  confined  entirely  to  the  pleura, 
or  extended  to  the  neighboring  parts  or  organs. 

But  if  the  whole  force  of  the  disease  should  not  bo  entirely 
broken  down,  and  healthy  action  not  fully  restored  by  these 
measures,  tiiey  should  be  repeated  more  or  less  as  the  circum- 
stances of  the  case  may  require.  Whether  another  emetic, 
or^  the  application  of  cups  and  scarification,  or  a  full  and 
thorough  cathartic,  or  a  more  mild  cholagogue  aperient,  or 
several  of  these  combined,  should  bo  administered,  will  de- 
pend, as  a  matter  of  course,  on  the  condition  of  the  patient 
and  tiie  symptoms  still  existing  in  the  case. 

As  heretofore  intimated,  it  is  often  found  in  this  country, 
that  the  febrile  symptoms  associated  with  the  disease  are  of  a 
distinct  and  well-marked  periodioal  character.  This  is  very 
apl  tD  be  the  case  in  early  spring,  and  in  such  cases,  when  the 
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tftBty,  to  tlie  mode  of  treatment  which  I  have  just  described. 
I  mut,  Aerefore,  yon  will  not  consider  it  a  mere  speculation, 
er  m  Tagoe  theory  emanating  from  a  ^'  closet  practitioner,"  bnt 
a  Ibeoiy  firmly  believed,  practically  applied,  and  earnestly 
iwoBimended. 


CHRONIC  PLEURITIS-CHRONIC  PLEURISY. 

Flenrisy  sometimes  assumes  a  chronic  form,  presenting,  as 
would  naturally  be  expected  from  this  modification  of  the 
disease,  a  mere  amelioration  of  the  symptoms  of  the  acute 
form.  When  such  is  discovered  to  be  the  case,  there  are  few 
if  any  measures  that  will  be  found  to  exercise  greater  and 
more  lasting  benefits  than  the  application,  over  the  seat  of 
the  diflBculty,  of  an  extensive  irritating  plaster,  prepared  in 
the  usual  way.  This  should  be  continued,  and  a  copious  dis- 
charge of  purulent  matter  kept  up,  for  a  number  of  weeks.  At 
the  same  time,  the  decoction  of  asclepias  tuberosa  and  san- 
goinaria  should  be  given,  partly  with  a  view  to  their  sedative 
influence  and  partly  for  their  diaphoretic  efiect,  but  mainly 
for  the  diuretie  action  which  this  preparation  rarely  fails  to 
produce  in  such  cases.  In  connection  with  these  measures,  a 
pill  composed  according  to  the  following  formula  may  be 
given,  one  every  night  and  morning: — 
R  Podophyllin,  gr.  x. 
Digitalis,  gr.  xv. 
Squill,  ej. 

Ext.  sambucus  and  taraxacum  aa  q.  s.  to  form  a  mass 
■  of  proper  consistence.  Divide  into  20  pills. 
If  the  bowels  are  inclined  to  be  costive,  a  decoction,  prepared 
by  mixing  an  ounce  each  of  podophyllum  pelt.,  apocynum 
can.  and  eupatorium  purpureum  in  a  quart  of  water,  adding 
sufficient  good  gin  to  prevent  fermentation,  and  sweetened, 
may  be  given  in  tablespoonful  doses  once  in  six  hours,  and 
should  be  increased  or  diminished  so  as  to  act  two  or  three 
fimee  freely  on  the  bowels  every  twenty  four  hours.  At  the 
same  time,  eight  grains  of  iodide  of  potassa  may  be  given 
tliree  ftnee  a  day.    These  measures  will  rarely  disappoint 
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in  ptfti  no  donbC^  by  the  paBsing  of  air  into  die  ori- 
ihr  iha  disohaige  of  the  fluid.  The  operation  is  said 
to  be  nme  inooenftil  in  oases  of  serons  aocnmulations  than  in 
Ihoae  in  which  they  are  of  a  purulent  form.  But  this  is  pro- 
hMj  reflnrahle  rather  to  attendant  compUcations  than  to  any 
liktmnt  diffionlties  connected  with  the  operation  in  different 


I  hate  berefeofora  said  that  I  look  upon  this  difficulty  as  of 
imre  occurrence  when  the  treatment  pursued  in  pleuritic 
inflammation  had  reference  to  the  true  cause  and  pathology 
tf  the  disease.  But  if  the  case  was  not  too  fiEur  advanced^  nor 
Wo  eztbnsiyely  complicated,  to  preclude  a  reasonable  expect- 
ation of  the  success  of  the  operation,  I  have  no  gx^^t  doubt 
ttat,  it  might  be  successfully  treated  by  the  perseyering  use 
of  flie  means  I  have  recommended.  At  any  rate,  the  opera- 
tion belongs  to  tiie  proyince  of  surgery,  and  for  the  more  fhll 
oonsideration  of  the  topics  connected  with  it  I  refer  you  to  the 
works  treating  particularly  on  that  subject. 
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The  iBflammatioh  nmy  be  fonnd  to  exist  in  only  a  amall 

portMB  of  the  lipgs^  or  in  a  distinct  portion  of  one  lobe, 

vUch  hj  a  careftal  examination  will  be  recognized.    This  is 

ciDed  IcMar  pneumonia.    It  may  also  affect  both  lungs  at 

&6  same  time,  and  produce  a  grave  and  aggravated  form  of 

die  diaease,  more  uncertain  in  its  progress  and  violent  in  its 

ajmploMS,  which  is  called  double  pneumonia.  It  also  may,  it 

18  saSd,  be  oopfined  to  the  mucous  surface  lining  the  minute 

air-cella  of  the  lungs,  producing  symptoms  that  are  supposed 

to  be  peculiar  in  their  character,  (of  which,  however,  I  have 

great  doubts,)  called  vesicular  pneumonia.    Again,  it  is  said 

thht  the  cellular  structure,  intervening  between  the  minute 

air^oaUa  of  these  organs,  becomes  the  seat  of  distinct  inflam- 

matcnry  action,  and  is  hence  called  interlobular  pneumoma 

or  iniervesicular  pneumonia.    These  two  latter  distinctions 

hltve^  in  my  opinion,  no  parliculariy  important  bearing  in 

any  respect,  whether  as  influencing  the  treatment  or  termina- 

ti<m  of  the  case ;  especially,  since'  there  is  great  doubt, 

wbether  tiieir  independent  existence  can  be  recognized  at 

all;  and  I  therefore  see  very  little  uecessi^  for  retaining 

them.    When  the  investing  membrane  of  these  organs  be- 

eomes  inflamed,  in  the  progress  of  the  case,  developing 

symptoms  somewhat  peculiar,  it  is  then  called  jplmtro-pheu- 

Other  distinctions,  predicated  upon  the  symptoms  occur- 
ring during  its  progress  and  dependent  upon  disease  of  other 
organs^  have  an  important-  practical  bearing,  which  I  shall 
have  occasion  more  particulaiAy  to  refer  to,  further  along  in 
its  consideration.  I  refer  now,  to  what  is  called  bilious  and 
typhoid  pneumonia.  It  is  also  found  in  its  single  or  unasso- 
dated  condition,  when  it  is  called  primary — and  when  asso- 
ciated with  disease  of  other  oi^gans  or  vnSi  other  diseased 
conditions  of  the  system,  it  is  called  secondary.  As  occurring 
bx  this  country^  within  the  range  of  an  extensive  experience, 
I  haveiarely  found  it  in  its  primary  or  unassociated  character. 
It  is  freqiientiy  observed  with  a  low  and  depressed  condition 
of  tte  jtystem,  developing  what  is  usually  called  typhoid 
pnaainy^U  •  fut^  perhaps  the  most  common  form  met  with 
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dnring  paroiysms  of  oonghing.  This  may  be  considerod 
0D6  of  dio  characteristic  symptoms  of  inflammation  of  the 
enbstance  of  flie  longs.  While  in  health  the  nnmber  of  res- 
pirations arerages  about  eighteen  per  minute,  in  this  disease 
the  number  is  frequently  increased  to  forty  and  upwards,  and 
is  sometimes  grei^y  disproportioned  to  tlie  other  symptoms 
of  the  case. 

The  oough  varies  exceedingly  in  different  cases,  no  doubt 
depending,  to  a  great  extent,  upon  the  particular  structure 
inyolved,  bot  more  particularly  upon  the  amount  of  irritation 
that  exists  in  the  case.  It  may,  however,  be  considered  as  a 
universal  symptom,  is  often  productive  of  severe  pain,  and 
will,  in  many  instances,  be  suppressed  if  possible. 

.  In  those  cases  of  a  more  marked  congestive  character,  there 
will  be  observed  only  a  slight  cough,  but  on  the  return  of  the 
droolation  to  its  more  natural  condition,  and  consequent  ad- 
mission of  air  more  freely  into  the  minute  cells  of  the  lungs, 
more  or  less  of  a  troublesome  congh  will  appear,  and  often 
become  a  matter  of  considerable  anxiety  to  ^ose  who  have 
watched  the  progress  of  the  disease.  It  may  not,  however,  be 
ooosidered  an  un&vorable  symptom,  especially  if  there  is  with 
it  a  decline  of  febrile  action. 

The  eaopeotarcUion  in  the  early  stage  is  frothy  or  bubbly, 
but  it  shortly  becomes  highly  tenacious,  and  more  or  less 
strealtfid  with  blood ;  exhibiting,  in  some  instances,  a  bright 
florid  ajqpearance,  while  in  others  it  is  of  a  darker  and  more 
venous  character.  In  those  cases  where  the  physical  symp- 
toms indicate  a  greater  degree  of  congestion,  the  sputa  will 
exhibit  a  rusty  appearance ;  while  in  those  of  a  more  purely 
inflammatory  character  the  expectoration  will  be  more  florid 
and  Uoody,  and  in  some  instances  a  considerable  quantity  of 
pore,  fresh  blood  will  be  thrown  off. 

During  the  progress  of  severe  and  violent  cases,  we  occa- 
sionally flnd  a  ^^  flag  of  truce"  is  presented,  by  which  the  un- 
wary physidan  is  very  apt  to  be  misled.  Under  such  circum- 
stances, the  expectoration  becomes  opaque,  and  more  copious, 
and  the  lips  'presk  out  extensively  with  what  is  usually  termed 
fever  oy  '^ool^^.  Uisters,  and  this  symptom  often  accompanies 
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yellow  hue.  This  pulse  is  usually  full  and  forcible,  but  not 
very  frequent.  The  bowels,  in  the  early  stage,  are  gene- 
rally costive,  but  are  apt  to  become  quite  sensitive,  easily 
operated  upon  by  cathartics,  and  often  attended  by  a  dispo- 
sition to  diarrhea.  The  urine  is  always  scanty  and  high-col- 
ored,  and  in  those  cases  associated  with  torpor  of  the  liver, 
it  will  be  changed  to  a  yellowish-brown  color ;  which  ap- 
pearance I  have  always  watched  with  great  anxiety,  as 
exhibiting  the  earliest  symptom  of  a  decline  in  the  disease ; 
for,  though  you  may  not  discover  any  particular  change  in  the 
general  or  physical  phenomena  connected  with  the  case,  if 
you  find  the  urine  on  cooling  deposits  a  sediment,  you  may 
look  with  great  confidence  for  a  decline  in  the  more  palpable 
symptoms  of  the  disease  soon  to  follow. 

Though  the  general  symptoms  which  inflammation  of  the 
lungs  usually  develop,  are  to  a  considerable  extent  diagnostic 
in  their  character,  and  may  with  some  confidence  be  relied 
upon,  the  physical  signs  connected  with  it  are  more  than 
paramount,  and  should  never  bo  neglected,  more  especially 
since  we  are  occasionally  presented  with  a  case  in  which  the 
more  ordinary  symptoms  are  absent,  and  in  which  the  physi* 
cal  signs  alone  are  to  be*  relied  upon  as  pointing  to  the  condi- 
tion of  the  organs.  Physical  examination  is  also  a  matter  of 
much  importance  in  the  treatment  of  this  class  of  diseases, 
when  occurring  in  children,  since  the  ordinaiy  appearances 
can  not  or  will  not  be  found  to  exist.  The  expectoration  will 
not  be  thrown  ofi*,  and  pain  in  the  side,  unless  very  severe 
and  acute,  will  not  be  manifest. 

Percussion,  in  the  early  stage,  does  not  yield  that  satis- 
factory evidence  which  at  a  later  period  it  afibrds,  yet  in  con- 
nection with  the  phenomena  of  auscultation  becomes  import- 
ant. In  the  early  stage  before  the  substance  of  the  lungs 
becomes  engorged,  and  the  air  vesicles  obstructed,  very  little 
dullness  will  be  observed,  and  it  is  only  by  the  most  care- 
ful comparison  of  the  healthy  and  diseased  sides,  that  any 
difference  will  be  detected.  But  a  careful  auscultation,  either 
by  direct  application  of  the  ear,  or  through  the  intervention 
of  tiie  utethoaoopBi  reveals,  with  great  certainty,  the  real 


•onnd  can  be  beiurd  by  causing  the  patient  to  answer  a  ques- 
tion while  7<ni  are  listening  with  the  stethoscope,  or  the  ear,  on 
the  part  involved  in  disease.  Besides  this  pecnliar  symptom 
we  have  another  pointing  to  the  same  condition.  By  plac* 
ing  the  hands  smoothly  upon  the  patient's  chest,  while  hp  is 
speakihg,  a  very  distinct  vibratory  or  jarring  sensation  will 
be  communicated  to  them. 

I  baye  thus  given  you  the  general,  and,  to  some  extent,  the 
more  minute  symptoms  that  characterise  Ihis  disease,  as  well 
as  fbe  physical  phenomena  connected  with  its  various  stages. 
I  have  endeavored  to  note  more  particularly^  those  symptoms 
which  may  be  considered  diagnostic,  and  have  perhaps  omit- 
ted many  which  can  be  found  ^enumerated  in  detail  in  the  au- 
thorities. 

If  the  disease  declines,  either  from  appropriate  treatment, 
or  the*  natural  efforts  of  the  system,  in  its  early  stages,  you 
will  find  a  corresponding  decline  in  the  general  symptoms 
chantcteristic  of  it.  The  crackling  sound  which  is  peculiar 
to  the  early  stage,  will  give  place,  in  a  yery  gradual  manner, 
to  die  hedthy  vesicular  murmur  present  in  healthy  lungs. 
Aooompanying  this  will  be  a  more  fiee  eapeotoration,  more 
or  less  changed  in  its  character  from  the  triinsperent,  frothy 
or  Uoodyiappearance  which  it  exhibits  in  the  oonunencement 
of  &e  disease,  to  that  of  a  more  thick,  opaque  and  copious 
diaracter.  But  where  the  disease  has  ph)greesed  until  a 
QQpciplele  engorgement  6t  hepatization  of  tiie  lung  has  taken 
plaoOi  developing  the  dullness  on  percussion,  the  brondbial 
rUeSt-and  the  peculiar  sounds  presented  by  vocal  ausculta- 
tioD,  then,  as  it  dedines,  we  shall  have  a  profuse  mucous 
secrstioB,  aoconipanied  by  the  heavy  mucous  rales,  a  gradual 
daoUM  c|f  the  bit>nchial  sound,  and  a  simultaneous  gradual 
raturm  of  the  healthy  murmur,  associated  with  the  crepitant 
or  tobfCr^tant  sounds  of  the  early  stage.  Under  such  dr* 
flwnrtaTioes  we  may  expect  to  find  a  corresponding  decline  of 
ill  liiB  symptoms  of  active  disease  which  haye  been  described 
aa  iMociated  witli  it  The  hot  and  parched  or  diy  state  of  the 
sUnvHU  g^  plaM  toji  mdre  moist  and  cool  condition,  the 
pdaebfloosMabb  As4,iii^*  morefnU  and  soft,  and  the  urine 


■  eoDstant  cbange  that  is  liable  to  take  place  In  a 
mcd,  by  the  frequent  expaDsion  and  conti-action 
itjon  necoBsarily  prodnces.  But  where  there  is 
ble  adheeton  in  the  celltilar  tissue  EiiiTouading  the 
Anns,  tba  ditBciilty  is  mi^aBurably  reinoved  and  a  union  ie 
noR  litelj  to  occur.  If  the  acenmulaton  of  pus  is  extensive 
tmi  yointa  to  the  pleural  cavity,  and  discharges  there  witliout 
Ml  opening  through  the  walls  of  the  chest,  by  which  its  exit 
■qrbe  made,  intlammation  of  the  membrane  is  certain  to 
Mlov,  and  the  patient  finally  sinks  in  a  state  of  suffoca- 
tioa.  But  whore  adhesion  takes  place  between  the  two 
plMiitic  surfaces,  and  the  abscess  points  toward  the  surface, 
tfarongh  the  intercostal  spaces,  and  la  there  evacuated,  then,  as 
prertously  remarked,  if  the  inflammation  is  circumscribed  in 
its  character,  adhesion  of  the  walls  of  the  abscess  may  follow, 
and  the  patient  recover. 

The  modilicatioQ  of  this  disease  known  in  the  books  as 
bttiona  pueumonia  presents  no  very  striking  sympitoms  in  its 
progress,  except  those  that  are  dependent  upon,  or  growing 
out  of,  a  diseased  condition  of  the  organ  with  which  it  is 
associated.  It  is,  in  short,  the  same  disease,  or  a  mere  modi- 
fication of  it,  with  these  bilious  symptoms  superadded.  In 
this  case  wo  have  pain  in  the  side  and  region  of  the  liver, 
with  tenderness  on  pressnre  in  that  region,  usually  yellow 
ekiD,  a  more  dark  and  yellow  appearance  of  the  urine,  and 
a  more  yellow  appearance  of  the  expectoration,  with  an 
icterons  color  of  the  eyes.  Such  cases  will  be  found  to  occur 
most  frequently  late  in  the  fall,  or  early  in  the  spring  ;  and 
the  febrile  symptoms,  associated  with  it,  will  universally  pre- 
sent a  more  distinct  periodical  character.  One  modification  of 
this  disease,  however,  from  its  frequent  occurrence,  and  more 
especially  from  the  distinct  consideration  given  to  it,  by  most 
writers  npon  this  subject,  requires  at  least  a  passing  notice. 
And  though  I  consider  it  as  merely  an  accidental  concomi- 
tant, from  tho  symptoms  it  presents  as  generally  occurring, 
it  requires  a  corresponding  niodification  in  treatment.  I  refer 
partienlarly  to  what  is  called  typhoid  pneunfonia.  The  term 
^^rfwid,  as  nsed  by  modem  authon,  is  not  applicable,  as  a 
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distiiats,  wo  ahonld  have  far  mora  reason  to  snticipate  a 
BofleoiDgof  the  tubercles  already  existing  in  the  lunge,  and 
s  termination  of  an  unfavorable  character,  if  not  speedy,  yet 
eloiv,  but  not  less  Bure  and  fatal.  If  in  addition  to  this  we 
find  an  extensive  inflammation  of  the  Bubetance  of  the  luiigB, 
connected  with  whooping  cough,  or  growing  out  of  epidemic 
ioSacDCc,  or  associated  with  contagions  disease,  it  presents  ft 
fiir  more  unfavorable  aspect  of  the  case.  Ilence  the  necessity 
of  carefiilly  considering  and  properly  weighing  all  the  attend- 
ant circnmstances  and  conditions  of  every  case  that  may  be 
presented. 

Causes.  Among  the  most  common  exciting  causes  of  this 
disease  may  be  mentioned  atmospheric  vicissitudes  ;  this  is 
especially  the  ease  in  all  inflammatory  attcctions  of  the  chest, 
if  the  system  ia  previously  relaxed  and  exposed  to  a  direct 
dranght  of  air.  Wo  Jiave,  this  season,  had  a  number  of 
notable  instances,  where  the  individual  had  got  into  a  free 
perspiration  from  severe  labor,  and  sat  down  to  rest  with  his 
coat  off.  Suppression  of  long  continued  or  habitual  dis- 
charges or  evacuations  may  be  numbered  among  the  causes 
of  this  disease ;  and  it  is  said  that  the  sudden  transtcr  of 
goat  or  rheumatism  to  the  lunga  has  been  known  to  produce 
it.  I  should  apprehend,  however,  that  under  such  circum- 
stances the  case  was  mistaken  for  neuralgia  of  those  parts- 
There  are,  however,  otter  diseases  wliich  predispose  the  sys- 
tem, in  many  instances  occurring  in  a  severe  form,  and  posi- 
tively developing  inflamaiatory  action  in  the  lungs.  Among 
these  may  be  mentioned  measles  and  whooping  cough,  and 
possibly  smallpox  and  scarlet  fever.  Most  of  the  cases  occnr- 
ring  in  this  western  country  will  be  found  aasoctated  with 
symptoms  of  a  periodical  character,  clearly  pointing  to  the 
atmospheric  condition  as  greatly  modifying  the  attendant 
inflammation.  In  fact  a  largo  majority  of  all  the  cases  of 
this  disease,  that  1  have  met  with  in  an  extensive  range  of 
practice,  have  been  most  palpably  associated  with  symptoms 
osnally  supposed  to  bo  produced  by  malarial  poison.  Those 
idiopathic  cases  dependent  entirely  upon  cold,  or  produced 
and  kept  up  by  it,  unconnected  with  consumption,  have  been 
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portion  of  the  long  is  of  a  deep  red  color,  crepitates  under 
pressure,  though  less  than  in  health,  retains  the  impression 
of  the  finger,  and  when  cut,  erudes  copiously  a  bloody,  turbid 
and  somewhat  flrothy  serum.  It  is  more  compact  and  heavy 
but  less  tenacious  than  in  health,  and,  notwithstanding  its 
increased  density,  still  floats  in  water.  The  cells  are  not  yet 
oUiterated  and,  though  somewhat  obstructed  by  extravasa- 
tion, still  contain  air.  The  condition  altogether  very  much 
resembles  the  mechanical  congestion  occasioned  by  the  gravi- 
tation of  the  blood  after  death,  or  at  the  close  of  life  ;  but  the 
color  is  usually  of  a  brighter  red,  and  the  softening  greater. 
The  position  of  the  congestion  may  also  sometimes  aid  in  the 
formation  of  a  correct  judgment ;  as,  if  mechanical,  it  must 
occupy  the  most  dependent  part  of  the  lung,  which  is  not 
necessarily  the  case  if  it  is  vital.  K  the  disease  be  arrested 
in  this  stage,  the  lung  reassumes  a  healthy  appearance ;  if 
not,  it  passes  into  the  condition  described  in  the  following 
paragraph. 

"  The  second  stage^  named  by  Laennec  that  of  red  hepati- 
nation^  by  Andral  that  of  red  softening ^  is  characterized  by  a 
deep  red,  reddish-brown  or  grayish-ied  color,  the  absence  of 
crepitation  under  pressure,  a  density  so  much  increased  that 
the  diseased  lung  will  sink  in  water,  and  a  diminution  in  cohe- 
sion still  greater  than  in  the  first  stage.  The  grayish  color 
sometimes  observed  is  owing  to  an  intermixture  of  parti- 
cles of  the  black  pulmonary  matter,  and  to  the  lighter  hue  of 
tlie  interlobular  tissue,  which  is  occasionally  less  congested 
than  the  other  parts.  The  softening  is  so  great  that  the  lung 
may  be  readily  torn,  and  the  finger  may  be  passed  through 
the  parenchyma  with  little  resistance.  It  is  greater  in  pro- 
portion as  the  inflammation  has  been  more  acute  and  re- 
cent. When  cut  into,  the  lung  bears  a  striking  resemblance 
to  liver,  and  on  this  account  is  said  to  be  hepatized.  When 
pressed  between  the  fingers,  it  exudes  a  reddish  fluid,  which 
IB  thicker,  less  frothy  and  less  in  amount,  than  that  observed 
under  similar  circumstances  in  the  congestive  stage.  The 
cut  or  torn  surface  of  the  lung  generally  exhibits  numberless 
mimite  granules,  which  are  probably  the  air-cells  filled  and 
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I^am  hat  mat  almye  distinct.  They  are  in  fact  often  more 
«'hai«anaiBf!;led."  Again,. in  Bpeakicg  of  typhoid  ]>aea- 
■MM,  ha  laya,  "Whui  pneomo&ia  is  associated  with  a  low 
•r  aaAtnie-  state  of  the  system,  the  disease  appears  some- 
Hmtm  nanely  to  pass  the  stage  of  ooagestion,  or,  if  it  does 
n^  ttn  Uood  remains  lignid  and  yields  none  of  tbe  plastic 
\  which  gives  solidity  to  ordinary  hepatization,  and 
fttion,  if  it  continne,  is  apt  to  run  into  gangrene 
•rinpcdect  snppnration,"  etc. 

Agiiin,  Alexander  Tweedie,  in  his Tolnminons  work,  "The 
Library  of  FracticaL  Medicine,"  says,  in  ^>eakiQg  of  the 
anatomical  characters  of  this  disease,  '"The  first  condition 
prodaoed  in  the  lang  by  inflammation  is  sangnineons  con- 
gestion or  engorgement,  in  which  the  Tessels  are  then  so 
mnch  distended,  that  the  whole  tissae  appears  red,  of  different 
shades,  and  is  much  heavier  than  nsnal,  bat  still  crepitates," 
etc.     "  The  second  stage  of  pneumonia,  red  hepatization  as 
it  is  called,  brings  tie  long  to  a  state  of  solidity  more  or  less 
approaching  that  of  the  liver.     But  the  transition  from  the 
first  stage  to  the  Ecccod  is  not  sndden,  bat  gradual,  being  the- 
resnlt  of  the  same  overflow  of  tbe  hbtritive  ftmction  which 
causes  the  cfTusion  of  lymph  in  the  inflamed  pleura.  *  *  *  The 
third  stage  to  which  inflammation  brings  the  long  is  that  of 
suppuration  or  yellow  hepatization.     This  consists  in  the 
conversion  of  the  eemi-solid  particles  of  lymph  or  blood, 
which  constitute  the  solid  or  red  hepatization,  into  an  opaque 
light  yellowish,  soil,  friable  matter,  and  flnally  into  fluid 
pus." 
Other    and    generally  respectable  authorities  might    be 
A.  all  stating  ^e  same  facta,  and  in  almost  the  same 
.     But  Bofficient,  I  tmst,  has  been  shown  to  satisfy 
o       r^ard  to  tlie  fidelity  with  which  these  ohserva- 
Dost  mortem,  appearances  have  been  recorded.    It 
erved  In  these  quotations  that  there  are  no  appear- 
I      'h  indicate  that  the  condition  of  the  parte  involved 
inaloffooB  to  the  popular  idra  of  the  term  inflamma- 
^tndition  of  ^  veesels  upon  which  the  prao- 
od-letting  was  alone,  in  its  early  history, 
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limenU    In  dlBcussing  the  treatment  of  this  disease,  I 

(t  1  shall  again  be  pardoned  for  referring  to  the  conflict  of 

heory  which  J  entertain,  and  nx^on  which  I  predicate 

Z  belieye  to  be  sound  and  correct  practice,  with  that 

is  80  uniformly. and  eamestly  advocated  by  most  of  the 

ties.    Blood-letfing,  in  all  cases  either  of  a  distinctly 

[oatory  or  of  a  congestive  character,  holds  the  most 

lent  and  important  position  with  the  profession ;  and 

i  I  may  be  considered  arrogant  and  presumptuous,  in 

^  in  question  opinions  of  able  and  eminent  men,  I  must 

p«taiitted  to  follow  the  course  and  to  reconmiend  Uiose 

inijBtB  which  I  have  found,  by  a  careful  and  disinterested 

IMt,  to  result  80  favorably  in  the  treatment  of  this  disease. 

un  compelled,  therefore,  to  yield  those  feelings  of  respect 

confidence,  that  I  otherwise  should  have  for  opinions 

ting  from  so  numerous,  learned  and  respectable  sources, 

*  present  instance,  to  convictions  resulting  from  direct 

ients  and  comparisons  in  the  premises.    And  I  can 

econdlQ  the  long  continued  and  numerous  concurrences 

we  find  in  the  books  relative  to  Uie  treatment  of  in- 

tory  diseases,  to  a  practice  that  has  most  lamentably 

4i6  defltinies  of  the  profession, — ^that  of  following 

teps  of  those  who  have  gone  before. 
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tbe  eaasetlutt  has  produced  it ;  this  being  done,  the  trefttmeat 
nitnraUr  soggeBta  itself,  which,  if  in  accordance  with  the 
ph^Biology  of  the  Bystem  and  the  pbiloeophy  of  the  case, 
ought  rarely  to  fail  of  sncceee.  It  will  be  remembered  that, 
in  BpeokiDg  of  tiie  caoseB  of  this  disease,  atmospheric  vioisBi- 
tndea  were  foimd  most  commonly  exciting  it.  Although  this 
may  be  oonsidered  an  intelligible  expression  in  common 
parianoe,  the  philosophy  of  its  effects  on  the  faaman  system 
requires,  perlmpa,  a  little  farther  explanation.  It  may  be 
said,  then,  to  bo  a  endden  abstraction  of  heat  from  the  body, 
by  which  the  system,  or  a.  portion  of  it,  is  lowered  in  its 
temperatnrc,  producing  a  loss  in  the  balance  of  the  circala- 
tion.  In  conaoquence  of  this  a  determination  takes  place  to 
some  organ  of  the  body  previously  disposed  to  disease.  Di- 
rectly dependent  upon  this  condition  of  the  system  will  be 
foond  a  general  diminution  in  all  the  secreting  functions,  by 
which  a  large  amount  of  stale,  effete  matter  is  retained  in  the 
circnlation,  ^vhich  adds  greatlr  to  the  difficnlties  of  the  case. 
The  determination  to  any  particular  organ  of  the  body,  nnder 
such  circumstances,  will  depend  entirely  upon  the  predisposi-' 
tioQ  to  disease  in  that  particnlar  organ.  In  some,  the  bowfds 
will  be  found  the  point  of  determinatioB  in  all  cases  of  ex- 
posure to  cold,  while  in  other*  the  liver,  lungs,  throat,  etc., 
will  be  the  point  of  attack. 

Since,  then,  we  have  in  the  disease  nnder  consideration, 
causes  in  moBt  cases  which  have  brought  about  a  very  marked 
derangemeot  of  all  the  secretions,  the  first  and  most  important 
consideration  will  be  to  correct  the  tecretions,  and  thns  bring 
about  an  eqailibrium  in  the  circulation,  and  relieve  the  system 
from  the  loss  in  the  balance  of  those  important  fluids,  which 
the  exposure  has  'prodaced.  In  many  mild,  cases,  simply 
bathing  the  feet,  in  addition  to  the  use  of  such  simple  meas- 
ures as  shall  secure  a  copious  and  general  perspiration,  and 
the  use  of  mild  expectorants,  will  be  found  to  accomplish  all 
is  necesBSjy.  Hot  bricks  to  the  fert,  and  the  internal 
I  atration  of  drachm  doses  of  sudorific  tincture,  or  dia- 

a  tea  ^rain  doses,  repeated  at  intervals  of 
by  a  dMootioB  of  Mdepiaa  tnberosft, 


\ 


^B^  tmA  three  of  BangiuDaria,  dirided  into  three  portions, 
MS  41"  ^lidi  may  be  admini£tered  eveiy  two  honrB,  will  be 
tmmA  a  my  reliable  remedy  to  fulfill  the  latter  indicadoa. 
Qlr^  ingredients  abore  mendoned  may  be  made  into  a  pill 
vttk  tit«  extract  of  taraxacam,  and  given  at  little  longer 
lil«FTi1i)  when  a  very  prompt  and  free  effect  upon  the  bowels 
liaakdeaiTed. 

im  firmer  times  I  was  mncb  in  the  habit  of  admiDistering, 
as  an  emeto-catbartic,  with  tlio  most  satisfactory  and  bhc- 
eauful  rcsalts,  ten  graius  of  pulverized  podophyllin  with  lour 
of  ipecacuanha,  and  repeated  in  two  houre  if  its  emetic  action 
wma  not  produced.  But  from  its  peculiarly  nauseating, 
sickening  and  relaxing  indDeuce,  I  have  not  latterly  as  often 
•doiinietored  it,  though  when  used,  I  have  scarcely  ever  been 
disappointed  in  breaking  dowu  the  entire  force  of  the  disease. 
Wlien  thus  adininiBtered,  very  copious  bilious  evacuations  will 
bo  witnessed.  A  physician  of  extensive  experience  remarked 
to  me,  on  one  occasion,  after  l)c  had  witnesEed  its  effects  in  a 
nnntber  of  cases,  that  I  aecompliflhcd  more  witli  it  in  twenty- 
fiwr  hoars  than  ho  had  been  able  to  do  in  a  week  with  calo- 
mel and  the  lancet.  Hot  fomentations  with  bitter  herbs,  or 
hops  contained  in  a  flannel  bag  and  wrung  out  of  hot  water, 
should  never  be  omitted  in  these  cases.  These  active  meas- 
orea  ehould  be  followed,  in  those  cases  where  it  is  found 
DCeeesttry,  with  less  pcrturbating  but  quite  as  efficient  means. 
The  sudorific  tinctui-e,  heretofore  directed  in  milder  cases, 
may  be  given,  which,  accompanied  with  the  froo  use  of  the 
decoction  of  asclcpias,  seems  to  exert  a  very  happy  influence 
in  detcnnining  to  the  skin,  aud  in  increasing  the  nrinary 
secretion.  In  most  cases  these  measures  will  bo  found  all 
that  are  necessniy  to  a  complete  removal  of  all  the  active 
symptoms,  without  even  resorting  to  their  repetition.  If, 
however,  the  symptoms  seem  to  require  it,  any  one,  or  all  .of 
them  may  bo  repeated.  In  most  cases,  where  a  slight  con- 
tinuance of  the  symptoms  should  be  found  to  persist,  a  gentle 
bat  efficient  cliolagoguo  cathartic,  with  the  moderate  use  of 
diaphoretics  and  axpcotorants,  will  be  all  that  is  necessary. 
Though  wc  by  no  moani  ascribe  that  controlling  importance 
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in  the  case ;  and  obstinate,  indeed,  must  be  the  disease 
aad  slow  to  respond  to  the  call  for  healthy  action  must  be 
tibe  STStem,  that  does  not  yield  to  all  the  dcpurative  measures 
here  recommended,  and  followiDg  in  such  quick  succession. 
The  most  common,  and  by  far  the  most  important,  compli- 
cation connected  with  this  disease,  both  as  regards  the  organs 
involved,  and  the  symptoms  which  it  usually  presents,  as 
well  as  the  modifications  of  treatment  which  its  proper  con- 
sideration almost  necessarily  implies,  remains  now  to  be 
considered.    I  refer  to  periodicity;  which,  in  this  country, 
is  found  by  careful  observers  to  modify  almost  all  forms  of 
disease.    When  we  consider  the  circumstances,  and  the  time 
of  year  during  which  these  more  severe  cases  occur,  my  views 
cannot  be  considered  either  strange  or  unreasonable,  or  in 
any  way  incompatible  with  the  origin  and  influence  of  mala- 
ria in  all  those  extensive  miasmatic  districts  where  autumnal 
fevers  are  most  rife  and  severe.    The  occurrence  of  a  warm 
open  period  in  winter,  or  a  similar  state  on  the  approach  of 
spring,  with  sudden  change  to  cold,  etc.,  are  the  circumstances 
under  which  severe  cases  of  this  kind  are  most  frequently 
found ;  it  is  under  such  circumstances  that  periodical  attach- 
ment in  pneumonia  and  other  inflammatory  diseases  occurs. 
How,  then,  shall  we  proceed  to  its  removal } 

When  a  case  of  pneumonia  is  presented  to  you  for  treatment 
which  is  characterized  by  the  periodical  influence,  you  will 
find  that  this  influence  extends  not  only  to  the  exacerbations 
and  remissions  of  the  fever,  but  in  a  greater  or  less  extent  to 
all  the  symptoms  of  the  disease.  In  the  treatment  of  such 
cases,  of  course  a  resort  must  be  had  to  all  those  means  used 
in  simple  or  uncomplicated  cases,  such  as  cups  thoroughly 
applied  to  the  seat  of  disease,  fomentations,  expectorants, 
and,  where  necessaiy,  emetics  and  cathartics.  But  it  must 
be  borne  in  mind  that  we  also  have  this  great  and  controlling 
influence  to  overcome,  which  must  be  done,  if  circumstances 
Bsake  it  necessary,  even  to  the  neglect  of  other  symptoms. 
Hie  valuable  time  of  a  remission  should  not  be  spent  in 
waiting  for  the  slow  action  of  cathartics,  or  any  other  means 
tkikwill  oooopy  much  time,  at  this  particular  juncture  very 
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diatdy  oocnrs  after  the  first  or  second  dose,  which  seems  to 
exert  a  greatly  controlling  influence  upon  the  exacerbation 
which  wonld  otherwise  uniformly  occur,  but  which,  if  not 
altogether  prevented  on  the  first  occasion,  will  be  sensibly 
deferred,  and  in  the  second  in  most  cases  entirely  prevented. 
It  is  in  this  modification  of  the  disease  that  we  find  those 
symptoms  of  a  iUiatts  character  giving  to  it  the  phenomena 
of  what  is  termed  bilious  pneumonia ;  and  it  may  be  neces- 
saxy  to  continue  the  use  of  the  cholagogue  remedies,  or  apply 
them  with  more  efloiciency,  after  the  febrile  symptoms  have 
been  entirely  relieved.  Under  such  circumstances,  a  pill 
composed  of  podophyllin  one  fourth  of  a  grain,  leptandrin 
one  half  a  grain,  and  extract  of  taraxacum  sufELcient  to  form 
a  mass,  should  be  given  once  or  twice  a  day,  until  its  full 
and  free  action  upon  the  liver  is  brought  about.  This  will 
be  very  much  aided  in  its  influence  by  the  use  of  an  expec- 
torant prepared  of  a  decoction  of  sanguinaria,  senega,  and 
enpatorium,  with  the  addition  of  loaf  sugar  sufficient  to  make 
a  ayrup,  and  taken  in  drachm  doses  every  few  hours,  or 
Oiftener,  if  the  patient  is  harassed  by  a  harsh  or  tickling 
cough. 

In  all  cases  presenting  those  low  and  nervous  symptoms 
characteristic  of  what  is  termed  typhoid pnetanonia,  whether 
occorring  early  in  the  case  or  late  in  its  progress,  or  whether 
anociated  with  bilious  symptoms  or  not,  it  is  a  matter  of 
importance  to  use  active  cathartics  with  great  circumspection 
and  care.  In  fact  I  have  great  doubts  whether  an  active  or 
drastic  cathartic  in  these  cases  is  over  attended  with  any 
good  results.  When,  in  addition  to  the  above  symptoms, 
the  periodical  character  of  fever  is  found  to  exist,  as  a  sub- 
I  atitate  for  the  quinine  and  iron,  the  valerianate  of  quinine 
irill  be  fbimd  a  very  valuable  and  excellent  remedy.  It 
should  be  given  in  two  grain  doses,  to  an  adult,  in  all  those 
cases,  and  under  similar  circumstances,  where  we  have  before 
tceonomended  the  other  remedy.  It  will  be  found  upon  care- 
fid  observation,  that  in  most  of  the  cases  presentiug  the 
typlioid  symptoms  as  they  are  called,  the  tongue  will  present 
CBiitatip  aid  •dgW|  and  even  on  its  whole  sur&ce,  a  highly 
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kaM  of  tbe  skio  is  scarcely  aboro  the  uatural  standard  in  fhe 
10— n»i>c«  ntept  of  tilt!  case.  In  snch  cases  a  resort  to  active 
mhwrtiM,  or  EOinctimes  ercn  to  mild  aperients,  will  not  be 
afcHMwifaift.  Reliance  must  be  placiid  upon  the  aiitL-periodic 
■MWarM,  with  direct  Gtiuiulants,  and  the  local  treatment 
Mdr  spoken  of. 

In  some  cases,  after  tiieanti-periodie  remedieB  have  been 
fnXty  tlMtroughly  administered,  so  that  iho  force  of  the  dis 
«Me  U  mainly,  but  not  entirely,  arrested,  it  will  bo  found 
that,  after  suspending  tlie  measures  for  a  day  or  t»'0,itlto 
fever  will  manifest  itsell'  in  a  distinctly  intermittent  form. 
THo  Biiti-pcriodic  measurea  should  be  immediately  resorted  to 
a^iu  in  largo  and  rcjieated  doses,' w-hen  .the  most  happy 
restdts  can  with  perfect  confidence  be  expected. 

Frtajucntly,  after  the  euapcnsion  of  the  anti-periodic  reme- 
dies just  R'ferred  to,  a  slight  fever  of  irritation  will  continne 
fbr  a  number  of  days,  requiring  and  indeed  bcariug  only  the 
mildest  treatment,  which  eventually  maniibste  the  periodical 
character,  and.  should  be  met  as  above  directed. 

From  what  I  have  said  on  the  finbject  of  the  administra- 
tion of  quinine  and  iron  in  the  treatment  of  this  disease,  au<l 
«tpeciaUy  taken  in  connection  with  what  I  have  so  olU:n  said 
of  Uieui  in  relation  to  other  diseases,  I  suppose  it  scarcely 
possible  that  any  misapprehension  can  exist.  But  for  the 
piirpose  of  secnrjng  the  most  unequivocal  appreciation  of  my 
views,  I  will  reiterate  that  tUch*  administration  is  alone  to  be 
govorocd  by  the  demand,  as  indicated  by  the  symptoms  of 
malarial  infiuencej  preferring  llie  manifestation  of  a  remis- 
sion, however  slight  that  maybe,  for  the  commencement  of 
their  use — and  that  no  inflammatory  complications  present 
any  objections,  where  thoii;  use  is  otherwise  indicated;  having 
in  bnndrcds  of  instances  thus  administered  them,  without  any 
a^^avation  of  the  inflammatory  symptoms,  but,  on  the  con- 
trary, with  usually  manifest  benefit  in  this  respect, 

I  do  not  however,  lot  mo  further  add,  consider  those  reme- 
dies ths  most  appropriate  in  the  uncomplicated  inflammatory 
diseates ;  but  I  rocommend  their  use  as  favorably  influencing 
infiamniatory  action,  only  in  those  cases  complicated  with 
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General  rtmarks  —  Oentrally  a  aecondaty  affttlvm  —  SymjUoma  — 
Pkytical  aiffna  —  Mbrtiid  appearanctt  —  Cou$e«  —  Propnosis  — 
Treatment. 


ASTHMA. 


Definition — Characleristic  rymptomi  —  Pliysical  jiynj  —  Cavset  — 
Prof/noait  —  Trtatmtnl' 


The  term  pulmonary  empJiyeema  is  used  to  indicate  an 
infiftted  or  distended  condition  of  Bome  portion  of  tlie  pnl- 
raonary  air-cells,  or  that  condition  in  wbich  the  air  lins  cither 
escaped  from  the  proper  vesiclca  of  the  pulmonary  etructnre 
into  tho  intercellular  tissue,  or  has  been  diffused  upon  the 
surface  of  tho  lungs  beneath  the  pleura.  It  rarely  oecura  sb 
an  original  affection,  but,  in  association  with  palmonary 
diseases,  is,  no  doubt,  quite  common.  When  confined  to  a 
Bmall  portion  of  the  interlobular  structure  of  tho  lungs,  the 
indications  of  its  existence  are  very  equivocal  and  not  readily 
recognized.  But  when  it  occnpies  a  considerable  portion  of 
the  substance  of  tho  longs,  and  CBpecially  it'  it  extends  to 
tho  surface  of  the  pulmonary  substance,  there  will  bo  no 
great  difficulty  in  determining  its  presence. 

Symptoms.  This  disease  so  generally  Buporvcnea  upon,  or 
is  produced  by  other  and  often  grave  affections  of  the  lungs, 
B9  to  render  it  very  liable  to  be  overlooked  nntil  it  has  pro- 
gressed to  a  considerable  extent.  Thus,  dyspnea  is  one  of 
the  special  symptoms  of  emphysema,  and  yet  it  so  often 
occurs  in  other  affections  of  the  lungs  that  a  physician,  who 
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a««tion  of  blood,  and  in  Severe  cased' the  fac^,  lips,  and 
finders  exhibit' more  oi*  less  congtantly  a  dark  or  purple  hue. 
Sometimes  the  paroxyfem  is  so  severe  as  to  prodtice  an 
irregular  action  of  the  heart,  and  signs  of  hypertrophy  in 
that  organ.  The  constitutional  disturbance  is  by  no  means 
commetidorate  with  the  local  diflBculty,  although  it  is  a  severe 
affectibif  and  often  produces  great  uneasiness  and  distress. 
Thus,  when  un<*Om'plicated  with  acute  inflammatory  action, 
the  pulsfe  is  slow,  though  sometimes  irregular,  and  the  skin 
does  not  greatly  v&ry  from  its  ordinary  temperature.  But  it 
is  rare  to  find  its  feArly  stage  free  from  symptoms  of  a  more 
general  character,  since  the  affection  almost  always  results 
from  ftntecedcYit  ofgatiic  derangement  of  the  adjacent  bron- 
chial mucous  membrane. 

Thephysical^siffns  of  this  affection  are  more  characteristic 
and  reliable  than  those  we  have  been  considerins:.  Iti  ex- 
tensive  emphysema  the  abnormal  expansion  of  the  chest, 
greater  than  is  produced  by  almost  any  other  affection,  is  at 
once  Bugg^tive  of  thie  condition  of  the  lungs.  One  or  both 
sides  of  the  chest  will  appear  prominent,  according  as  the 
internal  dilatation  is  confined  to  090*.  or  extends  to  both 
loDgs,  and  the  intercostal  spaces  over  the  parts  involved  will 
be  more  full  and  prominent  than  trsdalv  '  Sm  t^b  surest  ihdi- 
cations  will  be  afforded  by  auscultation  and  percussion  com- 
bined. One  of  the  most  unequivocal  signs  is  the  remarkable 
hollow  and  loud  sound  emitted  on  percussion,  which,  how- 
ever, is  not  that  entirely  hollow  sotind  characteristic  of  an 
extensive  cavity  insulting  from  an  abscess,  but  a  resonance 
greatly  increased  above  a  normal  or  healthy  one.  This  will 
often  be  extended  to  portions  of  the  chest  ordinarily  yielding 
a  dull  or  very  obscure  resonance.  In  some  instances  the 
lungs  becoine  so  exteiisivcly  involved  as  to  displace  the 
adjacent  viscera,  and  thus  give  rise  to  a  resonant  sound  dVer 
the  region  of  the  spleen  and  liver.  It  is  no  doufct  owing  to 
this  swollen  and  stuffed  condition  of  the  lungs,  causing  pres- 
sure upon  the  heart,  that  those  symptoms  of  cardiac  disease, 
which  are  frequently  present,  are  produced .  But  it  not  un- 
fi^uently  happens,  in  connection  with  the  increased  r^o- 
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condition  of  the  lung  may  bo  quite  extensive,  or  it  may  be 
limited  and  mainly  confined  to  a  single  lobule. 

While  tliis  condition  of  the  vesicular  substance  of  the  luDgs 
will  be  presented,  the  adjacent  bronchial  or  air  tubes  will 
rarelv  bo  found  free  fjrom  evidences  of  morbid  action  an- 
tecedently  existing,  or  from  the  foot-prints  of  more  recent 
acute  disease.  Thus  cither  a  thickened  or  highly  engorged 
state  of  their  mucous  surfaces,  or  a  sensible  hypertrophy  of 
the  longitudinal  fibers  of  these  tissues,  accompanied  with 
considerable  contraction  or  diminution  in  their  caliber,  will 
be  found,  though  in  some  instances  the  tubes  will  be  ex- 
panded and  attenuated,  while  the  pulmonary  tissue  will  be 
soft  and  flaccid,  presenting  a  paler  appearance  than  usual. 

The  terms  extraveaicular  emphysema  and  intervediculctr 
emphysema,  have  reference  to  the  situation  of  the  distended 
air  vesicles,  or  the  engorged  condition  of  tlie  intervening 
cellular  stiuctui*e,  and  so  far  as  we  are  now  apprised  have  no 
practical  value. 

Cause.  It  may  be  said  with  truth,  no  doubt,  that  this 
disease  rarely  occurs  as  a  primary  affection,  but  results  gen- 
erally from  previously  existing  disease  of  the  small  bronchial 
tubes.  Hence,  it  frequently  follows  catarrhal  affections  in 
which  a  partial  obstruction  of  the  small  bronchial  tubes  has 
taken  place,  and  on  account  of  which  an  unusual  effort  is 
required,  upon  any  considerable  exertion,  to  supply  the  re- 
quisite amount  of  air  for  the  demands  of  the  system.  In  this 
way  the  air  vesicles  become  expanded.  It  often  results  also 
from  extensive  obstruction  in  a  portion  of  the  pulmonary  sub- 
stance, in  consequence  of  which  a  portion  of  the  lungs  is 
required  to  perform  the  function  of  the  whole.  Thus  it  often 
occurs  in  children  affected  with  congestion  of  a  portion  of  the 
lungs.  It  has  also  been  produced  by  intense  muscular  effort 
in  which  an  extraordinary  respiratory  movement  is  required, 
sach  as  active  and  protracted  tussling,  or  lifting  and  carry- 
ing heavy  burthens,  in  all  which  efforts  full  and  unusual 
expansion  of  the  air  vesicles  takes  place.  It  may  likewise 
result  from  long  and  violent  fits  of  coughing,  such  as  fro- 
qnenUj  occur  in  whooping  cough,  and  some  cases  of  bron- 
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particularly  against  rapid  motions,  against  ascending  flights 
of  stairs,  lifting,  or  otherwise  exerting  the  mnsctilar  system  in 
any  way  that  would  require  a  more  than  ordinary  inflation  of 
the  lungs.  A  uniform  temperature  is  also  important ;  to 
secure  this  end  the  patient  should  keep  warmly  clothed, 
wearing  flannel  next  the  skin,  and  guarding  against  every 
exposure  liable  to  produce  cold,  such  as  wet  feet, 'sitting  in  a 
draft,  etc. 

The  condition  of  the  bowels  should  receive  special  atten- 
tion. You  should  particularly  avoid  the  administration  of 
active  purgatives,  while  it  is  not  much  less  important  to  keep 
up  as  natural  and  healthy  an  action  as  possible,  in  order  to 
promote  healthy  assimilation,  and  prevent  morbid  acoumula- 
tions.  When  the  bowels  are  costive,  and  there  is  no  evidence 
of  febrile  action,  the  gin  or  Bones'  bitters  will  fulfill  the  indi- 
cations of  an  aperient,  tonic  and  diuretic,  better,  perhaps, 
than  any  compound  known  to  pharmacy.  In  connection  with 
this  preparation,  chalybeatcs,  such  as  the  muriated  tlniSture 
of  iroa  and  soda,  should  be  given  two  or  three  times  a  day. 

But  when  inflammatory  symptoms  are  indicated  by  heat  of 
the  skin,  hurried  respiration  and  excited  pulse,  cups  may  be 
applied  over  the  parts  involved,  followed  by  hot  fomentations 
and  the  occasional  administration  of  more  free  cathartids,  the 
frequent  use  of  the  sanguinaria  and  lobelia  syrup,  and  appro- 
priate doses  of  a  solution  of  strychnine.  To  relieve  the 
urgency  of  symptoms  frequently  occurring,  a  pill  of  camphor 
and  hyoscyamus  may  be  given  three  or  four  times  a  day. 
These  measures  should  be  repeated  and  persevered  in  until 
the  symptoins  for  which  they  were  prescribed  have  been  in  a 
measure  relieved,  v^h&n  a  syrup  of  the  euonymus  atropur- 
pureus  should  be  prepared  by  steeping  an  ounce  of  the  bark 
in  a  quart  of  water  and,  after  straining,  adding  suflicient 
loaf  sugar  to  make  a  syrup,  which  should  be  given  in  table- 
spoonful  doses  three  or  four  times  a  day.  In  this  preparation 
we  have  an  excellent  aperient  and  tonic,  as  well  as  a  diuretic, 
and  at  the  same  time  it  appears  to  exercise  a  specific  influ- 
ence on  the  pulmonary  organs  conducive  to  healthy  action. 
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affections  are  generally  more  gradual  in  their  approach,  and 
consequently  the  attendant  spasmodic  action  is  less  marked 
and  severe,  while  the  general  constitutional  symptoms  are 
suflSciently  diagnostic.  It  is,  therefore,  only  those  cases  of 
spasm  of  the  bronchial  tubes,  in  which  few  if  any  constitu- 
tional symptoms  are  present,  and  inflammatory  or  congestive 
action,  especially,  is  absent,  that  should  be  designated  as 
asthmatic.     "We  cannot,  however,  exclude  in  this  explanation 

grade  of  local  irritation,  which  may,  in  severe  and  persist- 
ent cases,  develop  a  true  state  of  inflammatory  action,  tlms 
changing  the  character  of  the  disease. 

I  have  little  doubt  that  cases  do  frequently  occur  of  a  pure- 
ly nervous  character,  in  which  even  the  associated  irritation 
usual  to  asthmatic  affections  is  wanting.  Thus  those  cases 
occurring  in  temperaments  of  a  highly  nervous  character  pro- 
duced suddenly,  without  a  moment's  premonition,  by  a  pecu- 
liar odor,  the  smell  of  ipecacuanha,  close  rooms,  in-itation  of 
the  stomach,  sudden  mental  emotions,  and  other  influences 
operating  powerfully  on  the  nervous  system,  are  of  this  char- 
acter, and  it  can  scarcely  bo  doubted,  if  the  true  condition 
were  determined,  that  they  would  present  few  or  no  evidences 
of  irritation. 

The  characte7*i8tio  symjptoma  of  a  paroxysm  of  asthma 
are,  however,  frequently  preceded  for  some  days  by  evidences 
suflSciently  distinct  to  indicate  to  the  asthmatic  subject  the 
approach  of  an  attack ;  though  in  other  cases  the  paroxysm 
is  either  so  insidious  or  sudden  as  to  take  him  unawares, 
coming  on  frequently  in  the  night,  and  as  suddenly  as  an 
attack  of  spasmodic  croup.  The  individual  starts  up  from 
his  sleep  with  a  sense  of  constriction  in  the  lungs  amounting 
to  a  feeling  of  suffocation,  and  rushes  to  a  window  for  fresh 
air  as  for  his  life.  Nor  does  this  entirely  relieve  the  difli- 
culty,  as  an  oppressed  and  wheezing  effort  at  respiration, 
often  heard  at  a  considerable  distance,  continues  for  hours, 
accompanied  by  a  sensible  contraction  of  the  chest,  and  a 
remarkable  hollow  in  the  epigastrium  produced  by  the  eleva- 
tion of  the  diaphragm.  In  this  condition,  it  is  no  unusual 
occarrence  for  individuals  to  sit  all  night  at  an  open  window. 


,  and  not  unfrcquently  follow  its  decline'.'  A 
■  of  &llo«B3  and  weigbt  in  the  epigastrium  is  ofteu  com- 
d  of  sfter  eating,  and  is  followed  by  gaseous  eructa- 
A  pecoliarity  often  attendant  np^m  tlic  disease  ia  a 
f  to  distinct  periodical  recnrrencea  every  night — sub- 
oadiilg  mainly  tbrongh.  the  day — for  a  week  or  longer,  wliicli 
tkxtlj  fixL'S  tlie  neuralgic  character  of  the  attack. 

/*Aff$ical  Signs.  The  true  condition  of  the  lungs  in  asthma 
brwywell  ebown  by  a  physical  esamination.  Percussion 
in  tbo  no  com  plicated  cases  will  generally  bo  found  nearly  as 
letonant  over  tbo  entire  chest  as  in  beaith ;  while  tbo  usual 
Boonds  afforded  by  auscultation  will  bo  greatly  obscui'cd  even 
during  the  most  violent  efforts  at  respiration,  only  a  faint  and 
indUtioct  respiratory  murmur,  with  here  and  there  a  wheez- 
ing or  sibilant  sound,  will  be  heard,  But  as  the  spasm  sub- 
sides, and  air  is  more  freely  admitted  into  the  lungs,  a  more 
natural  respiratory  murmur  will  bo  recognized,  and  if  mncona 
BecrcUon  takes  place,  more  or  less  of  the  moist  rales  will  bo 
heard.  Those  sounds,  however,  appear  to  change  as  the 
Bpaem  of  the  bronobial  vessels  is  more  or  less  severe.  The 
cases  which  have  come  under  my  personal  observation  have 
gener^ly  presented  an  increased  expiratory  sound,  often  ex- 
hibiting the  distinct  wheezing  sound  which  is  heai-d  on  inspi- 
ration as  the  disease  subsidea. 

Few  diseases  which  continue  so  long  produce  less  serious 
eSects  upon  the  general  health  than  uncomplicated  asthma. 
It  is  not  unfrequent  to  meet  with  individuals  who  are  vigor- 
ous and  healthy  in  every  respect  except  a  liability  to  occa- 
sional attacks  of  asthma,  and  who  thus  continue  through  lite 
to  a  good  old  ago.  Yet  it  does  not  follow  that  the  influence 
of  asthma  is  particularly  conducive  to  longevity  or  good 
health,  and  the  only  safe  inference  we  can  draw  ia  that  such 
persons  are  remarkable  for  soundness  of  constitution,  and  a 
general  healthy  state  of  the  system  in  evei-y  other  respect. 
This  is  confirmed  by  the  fact  that  persons  differently  consti- 
tnted,  with  either  an  hereditary  or  acquired  predisposition  to 
-  disease  of  the  lungs  or  of  other  important  organs,  frequently 
find  premature  graves  from  complicated  asthmatic  affections. 
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disensc  will  be  fonnd  in  which  more  or  less  tenderness  in  the 
roots  of  the  spinal  nerves  will  not  be  deteeted  by  ctwefnl 
esainioation .  The  cxcitaliility  of  the  nervons  Bystem  attend- 
ant upon  excessive  sexnal  indulgences  scorns  often  to  create 
8  strong  predisposition  to  asthmatic  attacks.  There  are  also 
other  prediBjKieiDg  infliicnees,  soeh  as  intense  mental  affec- 
tions or  strong  passiODS,  and  protracted  and  severe  illness 
involving  the  nervona  system,  etc. 

Among  the  exciting  causes,  those  connected  with  derange- 
ment of  the  stomach  aro  perhaps  the  most  common.  So 
intimate  is  the  connection  between  the  condition  of  tlie  stom- 
ach and  paro?:yems  of  this  disease  that  there  arc  but  few  of 
tlie  pniBly  uncomplicated  cases  which  will  not  escape  the 
jieriodical  recurrences,  to  which  such  casc^  are  particnlarly 
liable,  by  strict  care  and  attention  in  diet  and  drinks.  An- 
other very  common  exciting  cause  is  atmospheric  change.  It 
probably  occurs  more  frequently  in  the  more  northern  and 
colder  regions,  yet  it  is  vei-y  common  during  the  warm,  damp 
and  changeable  seasons  in  other  regions.  It  is  often  produced, 
vhen  a  predisposition  exiats,  by  n  sudden  exposure  when  ths 
system  is  relaxed  by  perepiration,  or  by  exposure  after  taking 
a  warm  bath.  It  has  also  boon  excited  by  sadden  and  unex- 
pected Intelligence,  and  by  strong  mental  emotions.  Some 
persons  who  are  subject  to  the  disease  caimot  endure  the  odor 
nf  ipecacuanha,  and  some  particular  plants,  or  the  smoke  of 
tobacco,  or  a  smoky  chimney,  while  others  appear  to  enjoy 
tho  utmost  immunity  from  its  jiaroxysuiB  in  the  midst  of 
smoke  and  dust.  There  is  sometimes  a  peculiar  mustiness 
in  hay  when  stirred  that  is  very  liable  to  excite  an  attack  of 
asthma  in  those  predisposed  to  it.  It  is  said  likewise  to  bo 
produced  by  the  Bupprcssion  of  habitual  discharges,  and  the 
sudden  recession  of  cotancons  eruptions,  from  the  continuous 
sympathy  existing  between  the  skin  and  mucous  membranes. 
And,  in  short,  asthmatic  paroxysms  may  bo  produced  by  the 
contact  of  any  irritating  substances  with  the  bronchial  rau- 
cous membrane,  or  by  any  other  influences  proilucing  a  sim- 
ilar condition. 

This  affection  cannot  be  said  to  be  peculiar  to  any  period  of 


j[02  ABFTBMA. 

J£f  then,  the  ezcitiDg  cftose  is  Batis&ctorily  asoertained  to 
be  derangenieiit  of  the  Btomach,  whether  from  an  immediate 
esoeM  in  eating  or  drinking,  or  whether  it  has  been  brought 
on  more  slowly  by  less  apparent  indulgences,  the  most  prompt 
relief  that  can  be  expected  from  any  measure  will  be  realized 
fiom  an  efficient  emetic.  Few  diseases  are  more  sensibly 
inflnenoed  by  the  kind  of  emetics  used  than  asthma,  and  hap- 
pily on  this  point  we  find  a  greater  concurrence  of  opinion 
among  medical  men  than  is  usual.  Lobelia  is  generally 
conceded  to  answer  a  better  purpose  in  this  case  than  any 
oilier  article.  Dr.  Wood  says,  ^^  I  think  I  have  derived  more 
adrantage  from  it  than  from  any  other  single  remedy."  One 
of  the  most  appropriate  methods  of  administering  it  is  in  the 
infiiBion  with  boneset.  Perhaps  an  equally  efficient  prepara- 
tion is  the  acetous  tincture  of  lobelia  and  sanguinaria.  These 
remedies  should  be  given  in  two  tablespoonfuls  of  the  former, 
or  one  of  the  latter,  eveiy  ten  or  fifteen  minutes,  till  free 
vomiting  takes  place.  It  may  be  well  in  severe  cases  to  give 
amall  but  nauseating  doses  for  half  an  hour  or  so,  for  the 
purpose  of  producing  relaxation  of  the  spasm,  as  in  this  way 
the  emetic  is  more  like^  to  operate,  and  produce  more  perfect 
nlieif  than  it  otherwise  would*  Our  common  emetic  powder,* 
infiised  in  a  half  pint  of  warm  water  and  allowed  to  settle, 
may  be  given  in  the  same  way,  gradually  increasing  the  doses. 
If  the  paroxysm  is  not  entirely  relieved  after  the  contents  of 
the  Btomaeh  are  evacuated,  a  cup  frill  of  dear  cofiee  may 
be  taken,  and  generally  with  decided  benefit.  But  should 
the  MjmptomB  seem  persistent  notwithstanding  the  emetic,  the 
system  nuqr  be  kept  constantiy  under  the  relaxing  influence 
of  the  lobelia  in  small  doses.  For  this  purpose  a  few  drops 
of  the  alcoholic  extract  may  be  given  eveiy  half  hour  on  a 
lamp  of  sugar.  These  measures  may  be  assisted  by  the  ap- 
plication of  a  large  sinapism  both  on  the  spine  and  the  breast; 
and  if  much  restiessness  and  nervous  irritability  accompany 
tfaib'caie,  a  teaspoonful  each  of  sulphuric  ether  and  red  drops 

*  R  LobeSa  and  ipecaouanha,  am  3ij. 
Oapsieum,  gr.  x.    Mix. 
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of  001U80,  be  institnted  at  onoe.  When  the  paroxysm  recurs 
eveiy  night,  the  patient  being  comparatiyely  comfortable 
dnriiiig  the  day,  or  when  the  history  of  the  case  shows  a 
decided  periodical  character  in  other  respects,  yon  may  rely 
apon  the  qninine  and  iron,  giving  it  freely  or  in  sufficient 
doses  to  produce  the  desired  effect. 

For  the  purpose  of  breaking  up  the  morbid  influences  con- 
cerned in  predisposing  the  system  to  irregular  attacks  of  the 
disease,  eveiy  circumstance  calculated  to  sustain  them  should 
be  ascertained  and  removed  if  possible.  The  ha1)its  of  the 
patient  should  be  inquired  into  and  regulated.  The  diet 
should  be  restricted  to  a  regular^  simple,  and  nutritious  regi- 
men. Strong  tea  and  coffee  should  be  limited,  if  not  entirely 
prohibited.  Hot  bread  and  biscuit,  pastries  and  high  sea- 
soned food  should  be  strictly  forbidden ;  while  stale  bread, 
roast  potatoes,  bread  and  milk,  if  agreeable  to  the  stomach, 
rare  done  beef  and  other  digestible  meats,  and  such  other 
plain  and  digestible  articles  as  experience  or  the  habits  of  the 
patient  may  suggest,  should  be  aUowed.  The  patient  should 
keep  out  of  the  night  airy  avoid  all  exposures,  and  abstain 
fiom  habits  of  dissipation,  such  as  late  suppers,  and  extremes 
of  every  kind  which  experience  and  good  sense  point  out  as 
not  conducive  to  good  health  and  longevity. 

The' patient  should  be  directed  to  bathe  the  whole  sur&ce 
onoe  a  day  in  cold  water,  or  whisky  and  water,  as  the  capacity 
of  the  capillary  circulation  will  indicate,  following  with  brisk 
friction  to  induce  a  healthy  action  of  the  skin.  A  large 
amount  of  exercise  in  the  open  air  should  be  taken  every  day 
in  order  to  secure  a  free  state  of  the  circulation,  and  inure  the 
bronchial  mucous  surface  to  those  influences  liable  to  disturb 
tiie  natural  action,  if  not  accustomed  to  atmospheric  changes. 

While  all  these  measures  are  being  carried  out,  other  rem- 
edies, adapted  to  fulfill  the  indications  which  the  case  pre- 
■entSi  should  be  administered. .  The  most  effective  remedy  I 
have  ever  used  is  the  euonymns  atropurpureus^  (wa-hoo,  or 
lidiin  arrow,)  which  fulfills  many  important  indications, 
nad  prodaoei,  as  I  apprebendi  some  specific  determination  to 
tte  pills  ifltTolvtd  in  this  .Afibction.    A  syrup  is  prepared 
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Litde  donbt  oan  be  entertaiDed  that  the  relief  afforded  by 
homcBOpatfaio  presoriptiotia  in  these  casee  is  entirely  referable 
to  abitinenoe  from  every  kind  of  stimnlaut  and  condiment ; 
while  the  diet  is  changed  from  a  great  variety  and  excess  to 
one  of  a  plain,  simple,  and  digestible  character,  and  that  at 
regnlar  intervals  and  in  reasonable  and  appropriate  qnan- 
tities.  And  it  is  bnt  little  less  donbtfhl  that  the  success  of 
the  hydropathic  treatment  finds  an  equally  satisfactory  ex- 
planation, not  in  the  curative  influence  of  water — though 
that  is  indeed  an  important  adjuvant  in  the  treatment  of 
many  a£bctions — ^but  in  the  simple  character  of  the  diet,  the 
xegidarity  of  habits  in  every  respect,  and  the  large  amount 
of  ont-door  exercise,  all  of  which  constitute  important  features 
in  the  ourriouium  of  hydropathic  institutions,  thus  teaching 
an  itfvaluable  lesson  to  the  world  and  the  profession  that  the 
recuperative  action  of  the  system,  when  unembarrassed  by 
artifidal  habits  and  unnatural  interference,  is  competent  to 
accomplish  important  results. 
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it  were  not  that  it  is  generally  the  mature,  the  beautiful,  the 
talented,  the  gifted  with  genius,  who  fall  its  victims,  we 
might  not  find  so  much  occasion  for  the  promptings  of  sym- 
pathy, and  of  an  earnest  anxiety  to  discover  more  successful 
means  for  staying  its  fatal  course. 

^^  But,"  says  the  same  author,  ^^  the  subject,  considered  in 
this  comprehensive  manner,  possesses  a  degree  of  importance 
unquestionably  beyond  any  other  in  the  whole  range  of  medi- 
cal science;  and  I  do  not  hesitate  to  express  my  conviction, 
that  in  proportion  as  the  medical  practitioner  is  acquainted 
with  the  remote  and  exciting  t^auses  of  tuberculous  disease, 
80  will  he  be  enabled  to  treat  successfully  a  large  number  of 
the  cases  which  come  under  his  care.  The  increasing  ten- 
dwicy  to  this  disease,  and  the  greater  frequency  of  its  occur- 
renoe,  are  additional  reasons  for  renewed  efibrts  on  the  part 
of  the  profession  for  more  successful  treatment,  especially  in 
its  early  stages,  than  has  hitherto  attended  the  practice  of 
any.  And  we  can  but  hope  that  future  investigation  in  the 
chemical  And  vital  principles  of  animal  life,  will  render  con- 
sumption in  all  its  early  stages  as  amenable  to  a  course  of 
medication,  as  malarial  fever  is  to  quinine." 

The  sdbject  is  of  inconceivable  interest  to  fte  whole  human 
race,  and  though  it  cannot  be  expected  that  I  shall  be  able 
to  give  to  it  as  elaborate  and  extended  a  consideration,  in  all 
its  relations,  as  might  be  done  in  a  treatise  exclusively  on 
this  subject,  I  wish  nevertheless  to  be  able  to  impress  upon 
your  inindB  the  great  leading  truths  as  far  as  they  are  deter- 
mined, hoping  that  they  may  lay  the  foundation  for  further 
research  and  observation  by  some  members  of  the  class,  and 
flecure  at  least  the  general  dissemination  of  what  past  research 
and  experience  have  effected.  And  I  cherish  a  reasonable 
hope  fpr  future  success  in  treatment  far  beyond  the  present 
didm  that  the  most  successful  have  any  right  to  make.  In 
view  of  the  important  truths  which  modern  improvements 
in  pathological  research  and  therapeutic  appliances  have 
b^^ught  to  light,  there  is  much  to  encourage  us.  While  the 
diaotgo  was  considered  as  merely  local  in  its  character,  and 
liule  i^>  $|fci0i|j|9dn  waa  paid  to  Uiose  prophylactic  measures 
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it  mMj  be  aoddentally  or  otherwise  developed  at  almost  any 
period  of  life.  The  manifestations  of  this  state  of  the  consti- 
tution will  be  seen  in  almost  every  part  of  the  system,  not 
only  in  the-  physical  conformation,  but  also  in  the  expression 
of  the  countenance,  the  color  of  the  skin,  hair  and  eyes,  and 
evra  the  gestures  and  movements  of  the  individual.  In  the 
child  it  will  be  observed  by  the  pale  and  full  appearance  of 
the  cheeks,  and  often  the  upper  lip  will  be  tumid,  while  the 
color  will  depend  somewhat  on  the  natural  complexion  of  the 
individual.  In  children  of  a  brunette  complexion,  the  ap- 
pearance of  the  skin  will  be  of  a  sallow  or  bilious  hue,  while 
those  of  a  light  or  fair  complexion  will  exhibit  a  peculiar 
transparency  and  waxen  appearance  of  the  fiu^e.  At  a  later 
period  the  eyes  have  a  full  and  prominent  appearance,  with 
a'  mild  and  amiable  expression,  associated  with  what  might 
be  called  beauty  of  countenance.  The  form  of  the  body  will 
exhibit  no  very  peculiar  appearances ;  though  generally  full, 
bat  of  a  remarkable  softness  of  texture.  But  as  the  disease 
advances,  a  manifest  disproportion  from  the  symmetry  of  form 
usual  in  other  cases  will  be  seen.  The  limbs  will  be  long, 
and  their  muscles  lax  and  soft,  or  unusually  large  and  dis- 
proportioned,  while  the  chest  will  be  small:  and  contracted, 
and  the  head  large ;  and  in  more  marked  cases  there  is  often 
a  sensible  crook  or  curvature  of  the  spine,  sometimes  amount- 
ing, if  not  arrested  by  appropriate  treatment,  to  great  de- 
formity. . 

When  shown  at  this  early  period,  the  physical  develop- 
ment will  be  slow  and  irregular ;  the  circulation  will  also  be 
impeifoct ;  the  feet  and  hands  though  moist  will  incline  to  be 
cold ;  while  the  pulse  will  be  weak  and  feeble.  A  peculiar 
•prightliness  of  character  and  precocity  of  intellect  are  no 
imoommon  associates  of  these  physical  manifestations. 

'This  weakened  condition  of  the  physical  system  is  not, 
however,  a  universal  attendant  oh  or  a  concomitant  of  this 
•erafbloiui,diaf}iesi8 ;  as  it  may  be  first  developed  in  the  fluids 
of  Die  systemi  some  time  previous  to  its  manifestation  in  the 
moreidid  stractures. 

At  inbit  natondfy  be  inferred  from  this  imperfect  develop- 
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as  marking  the  "  victim  of  the  fatal  scourge,"  to  require  any 
particular  consideration  here. 

finch  then  are  the  appearances  in  the  general  conformation 
more  particnlarly  indicative  of  a  scrofolons  diathesis,  before 
any  symptoms  will  be  observed  which  specially  mark  the 
stage  of  active  disease. 

It  is  obvious  that  the  condition  of  the  blood  bears  a  most 
intimate  relation  to  tuberculous  formations.  It  is  through 
the  influence  of  the  blood,  affording  as  it  does  all  the  mate- 
rials for  the  change  and  reproduction  of  the  solid  tissues  of 
the  body^  that  we  mast  look  for  those  changes  inseparably 
connected  with  the  removal  of  this  abnormal  state,  and  the 
restoration  of  disordered  organs.  Says  Dr.  Clarke,  '^  The 
disease  of  the  lungs  scarcely  predominates  over  that  of  the 
rest  of  the  body,  and  the  seat  of  the  disorder  is  to  be  looked 
for  in  the  fluids,  rather  than  in  the  solid  tissues.'' 

The  analysis  of  the  blood  made  by  different  authors,  in 
healthy  as  well  as  in  tuberculous  subjects,  most  clearly  con- 
fijrms  the  doctrines  here  set  forth.  Heference  can  be  had  to 
vaudous  writers  for  a  more  full  explication  of  this  subject. 

With  these  preliminary  observations  I  shall  proceed  to 
coDfider  the  course  and  symptoms  of  the  disease,  from  its 
earliest  manifestations,  both  of  a  general  and  physical  char- 
acter, to  its  final  termination. 

^he  particular  change  in  the  condition  of  the  lungs,  im- 
Tnediaidy  preceding  the  earliest  manifestation  of  the  char- 
acteristic symptoms  of  tuberculous  disease,  is  not  well  under- 
stood. We  do  know,  however,  that  the  serum  and  albumen 
predominate  much  over  their  ordinary  healthy  proportion  in 
the  blood,  and  render  this  fluid  much  more  than  usually 
plaatic,  and  its  circulation  in  the  capillary  vessels  much 
^weaker  and  more  liable  to  be  obstructed.  At  the  same  time 
the  physical,  conformation,  usually  defective  in  such  cases, 
praaents  an  additional  di£ScuIty,  and  favors  most  remarkably 
any  local  determination  that  may  accidentally  be  provoked 
to- these  parts.  Fvonl- these  well  defined  predisposing  cir- 
cnmstances,  upon  the  occoirence  of  cold,  or  any  other  cause 
eapable  of  producing  a  similar  effect,  a  number  of  the  air 
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dnl  report  the  left  to  be  more  frequently  in  a  tabercolons 
oondition,  fa  obeerved  by  them.  The  observationB  of  others 
have  foond  no  difference  in  this  respect. 

There  are  many  other  changes  taking  place  in  the  longs, 
following  the  deposit  of  tabercolons  matter,  and  to  a  con- 
siderable extent  dependent  opon  it ;  among  which  may  be 
mentioned  obstroction  of  the  capillary  circolation,  with  san- 
goineoos  congestion,  resolting  in  seroos  infiltration  of  the 
interlobular  cellolar  tissue.  Other  changes  still  follow  opon 
the  engorgement  thos  prodoced,  and  we  find  ulceration,  soft- 
ening, and  inflammatory  action  resulting  in  extensive  abcess. 

Where  the  tuberculous  formations  are  numerous  and  occu- 
pying a  large  portion  of  the  lung,  I  have  made  post  mortem 
cpuuninations  of  many  cases,  in  which  the  lung  presented 
almost  a  solid  or  fleshy  appearance  when  cut,  and  the  cut 
aur&ce  thickly  studded  with  small  points  of  softened  tuber- 
culous matter. 

Various  theoretical  opinions  have  been  advanced,  of  very 
little  practical  advantage,  in  regard  to  the  structure  of  pul- 
.monaiy  tubercles,. and  idso  in  regard  to  the  particular  parts  of 
'these* concretions  where  softening  begins.    That  the  tubercle 
is  an  inorganic  substance  is  now  generally  oonoeded,  but  the 
manner  in  which  softening  occurs  is  not  so  well  determined. 
Being  inorganic,  it  is  necessarily  insusceptible  in  itself  of 
inflammatory  action,  and  hence  some  have  thought  th$t  soft- 
ening results  from  a  kind  of  fermentation  of  its  elements. 
But  this  does  not  account  for  all  the  phenomena.    The  most 
reasonable  explanation  is  found  in  the  contiguous  inflamma- 
tion excited  in  the  organized  tissue  in  immediate  contact  with 
this  foreign  substance,  giving  rise  to  a  secretion  of  pas  on  the 
MxaAce  of  the  tubercle,  which  furnishes  an  element  neces- 
ftaiy  for  the  change.    This  state  of  inflammation  extends  to 
the  Btructure  surrounding  other  neighboring  tubercles,  and 
finally  the  whole  intervening  parenchyma  is  gradually  de- 
stroyed, and  cavities-  are  formed  of  variable  size,  until  an 
fnlire  lobe  is  oonverted  into  an  irregular  mass  of  cavernous 
uidjBBgged  tittueSi.  presenting  no  trace  of  healthy  pulmonary 
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action  either  in  the  oelliilar  substance  of  the  pnlnH>narj 
oi^gans,  or  the  mucons  membrane  of  the  bronchial  tabes,  or 
perhaps  in  the  external  surfaces  of  the  lungs. 

Not  Long  subsequent  to  the  appearance  of  cough  and  diffi- 
colly  of  breathing  or  shortness  of  breath,  symptoms  of  a  more 
general  character,  from  sympathetic  influences,  make  their 
appearance.  The  pulse  becomes  more  frequent  than  natural, 
and  often  hard,  especially  toward  evening  and  after  eating. 
Chilly  sensations  will  frequently  be  observed,  even  during 
the  warmest  weather,  toward  the  latter  part  of  the  day,  fol> 
lowed  by  moire  or  l^s  febrile  reaction,  with  heat  and  dryness 
of  the  skin,  which  continues  often  during  the  early  part  of 
the  night,  with  a  troublesome  sensation  of  burning  in  the 
palms  of  the  hands  and  soles  of  the  feet.  These  febrile 
symptoms,  later  in  the  disease,  during  the  latter  part  of  the 
nightj  are  followed  by  a  free  and  often  debilitating  perspira- 
tion. This  febrile  paroxysm  is  generally  so  slight  during  its 
eariy  manifestation,  as  to  be  overlooked,  but  as  the  disease 
progresses  more  importance  is  attached  to  it,  and  the  patient 
pften  becomes  impatiently  anxious  for  its  removal,  impressed 
-with  the  idea  that  the  chill  and  fever  is  the  only  di£Sculty  in 
the  case. 

'  The  digestive  organs,  being  so  intimately  associated  as 
they  are  with  all  vital  action,  begin,  as  might  be  supposed, 
even  at  an  early  stage  of  the  disease,  to  show  signs  of  de- 
rangement. The  appetite  will  occasionally  be  good,  but 
generally  irregular  and  morbid ;  at  one  portion  of  the  day 
voracions,  at  another  entirely  wanting.  Sometimes  there  is 
a  singular  demand  for  articles  of  diet  known  to  disagree  with 
the  stomach,  and  in  other  instances,  only  those  of  a  rare, 
high-seasoned  or  delicate  nature,  will  be  acceptable.  This 
fiutidion$ne88  of  demand  will  be  associated,  as  might  be  ex* 
peotod,  with  symptoms  of  indigestion  no  less  variable  and 
marked* 

In  some  instances  a  sensible  uneasiness,  occasionally  to  the 
extent  of  positive  pain,  will  be  experienced  after  each  meal, 
fteqiiently  aaaociated  with  flatulency  and  sour  eructations. 
IMyariwi^dariiig  tome  portions  of  t&e  day,  will  apparently 
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rienced,  followed,  aa  a  matter  of  course,  with  a  oorrespond- 
iDg  dcBpondencr^. 

These  extremes  of  feeling  and  symptoms  are  in  some  eases 
foj^tiTe  and  of  short  duration,  and  in  others  more  lasting. 
Thus,  it  is  quite  conmion  for  the  strength  of  the  patient  to 
^mproye  during  the  early  spring  months,  when  the  weather  is 
pleasant  and  propitious  for  exercise  in  the  open  air,  and  fre- 
quentlj  during  the  succeeding  summer  and  early  fall,  if  the 
tobevculous  formations  are  not  very  extensive  nor  far  pro- 
gressed, there  will  be  a  marked  improvement  in  the  general 
health,  and  oftentimes  a  oorresponding  improvement  in  the 
local  symptoms. 

The  condition  of  the  lungis,  with  which  the  symptoms  just 
described  are  associated,  is  a  matter  of  great  importance,  as 
affording  the  most  satisfactory  evidence  when  the  extent  of 
tlie  disease  is  sufficient  to  produce  any  considerable  obstrtic- 
tion.  But  when  the  tubercles  are  small,  not  very  numerous, 
and  scattered  withal  over  a  considerable  extent  of  the  lungs, 
it  ia  oftep  difficult  to  discover  any  important  change  from  the 
ordinary  or  healthy  state.  Yet.  even  in  such  cases,  a  slight 
dnllneea  on  percussion  in  the  region  of  the  clavicle  will 
generally  be  noticed,  as  well  as  a  difference  in  resonance  on 
comparing  the  sound  emitted  on  one  side  with  that  of  the 
other.    It  will  be  seen  also  that  the  extent  of  movement  in 
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ffie  ehest  will  be  unequal  and  less  than  natural.  Upon  apply- 
ing the  ear  or  the  instrument  to.  the  chest,  the  vesicular  sound 
will  be  obscure  and  less  distinct  than  in  health,  unless  an 
itritation  has  been  excited  in  the  air-cells  more  immediately 
in  contact  with  the  diseased  parts,  in  which  case  an  increase 
in  the  vesicular  sound  will  be  heard. 

The  degree  of  these  abnormal  symptoms  will  depend,  of 
oaorse,  upon  the  extent  of  the  tuberculous  deposits  and  the 
am6imt  of  irritation  connected  with  them.  But  they  are 
generally  not  so  well  defined  at  this  stage  of  the  disease  as 
at  a*  later  period  in  its  progress.  They  are  also  more  peculiar 
to  ihat  Btage  ii^hich  is  designated  by  the  authorities  as  the 
te(  atiiga,  or  to  that  *Btate  which  is  anterior  to  the  actual 
aoftwtpg  dr  the  tdberoaloos  formations. 


}gO  PHTHISIS. 

loos  deposit  has  undergone  that  process  which  is  called  ^^ 
afi«#i^,-*-that  is,  it  has  been  softened  and  diluted  by  a  secre* 
turn  firom  the  sorronnding  pulmonary  tissue ;  and  the  change 
ift  the  character  of  the  expectoration  indicates  at  once  the 
Bolkenix^  of  the  tuberculous  matter,  and  its  passage  into  the 
bronchial  tubes.  While  this  process  is  taking  place  in  the 
earlier  tuberculous  deposits,  the  pleura  covering  the  diseased 
portion  of  lung  generally  becomes  adherent  to  the  costal 
pleura,  by  thecffiislon  of  lymph  which  is  subsequently  con- 
Terted  into  cellular  tissue.  The  extent  and  firmness  of  these 
adhesions  are  generally  proportionate  to  the  extent  and  dura- 
tion of  the  tuberculous  disease.  The  pains  which  are  very 
oommenly  eocperienced  in  the  upper  and  lateral  parts  of  the 
dieat,  are  no  doubt  partly  the'consequence  of  the  slight  pleu- 
ritic-inflammation which  precedes  the  uniting  process;  and 
accordingly  I  have  generally  found  on  inquiry  that  they  were 
either  confined  to,  or  more  frequent  on,  that  side  of  the  chest 
wh^re  the  most  extensive  tuberculous  disease  was  manifest. 

^^' While  the  tuberculous  matter  is  being  thus  softened  and 
espectorated,  leaving  cavities  of  a  greater  or  less  extent  in 
tbe  superior  lobes,  the  lower  portions  of  the  lungs  are  gra- 
diihlly  beoeming  tuberculous,  the  progress  of  the  <li8ease  be- 
ing usually  from  above  downward. 

^^  A  careful  examination  of  the  chest  at  this  period  afibrds 
positive  evidence  of  the  internal  mischief.  The  upper  ]>arts 
are  iess  firmly  raised  during  inspiration  thad  in  the  healthy 
state ;  and  this  is  frequently  more  evident  on  one  side  than 
the  other.  The  sound  on  percussion  is  dull  under  both  clayi* 
des ;  and,  on  applying  the  stethoscope  to  the  chest,  a  slight 
bat  peculiar  (Crackling  sound  {crepitant  rhonchue)  is  heard. 
The  ¥oioe  is  more  resonant,  .amounting  generally  to  broncho- 
^lony^  and  distinct  pectoriloquy  is  often  heard  in  one  or 
more  points  of  the  clavicular  or  scapular  regions.  All  these 
indications  are  very  generally  more  evident  on  one  side  than 
the  other;  and  hence,  in  obscure  and  complicated  cases, 
■rises  the  advantage  and  even  the  necessity  of  attending  par- 
tiillMrty  to  this  cireumstancer^  in  order  to  enable  us  to  egtab- 
HA  Mr  diagnosis  with  n&ore  certainty  and  t>reci8ion..     . 
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of  one  of  the  scapnlsB,  there  may  be  heard  a  clickiDg  or  bnb- 
Uing  sound,  which  ifrcoarser,  and  gives  the  idea  of  being  pro- 
dnoed  in  a  larger  space  than  any  of  the  common  sounds  of  these 
parts.  This  sign  is  the  more  conclusive,  the  finer  and  more 
eoitipletely  vesicular  is  the  natural  structure  of  the  lung  in  the 
part  in  which  it  is.  best  heard.  In  listening  for  it  the  patient 
should  be  desired  to  cough  or  take  a  full  inspiration,  when  at 
fint  there  may  be  heard  only  one  or  two  clicks,  from  the  entiy 
of  single  bubbles;  but  as  the  evacuation  of  the  softened  matter 
proceeds,  and  there  is  more  room  for  the  entrance  of  air,  there 
IB  then  a  more  continued  bubbling  or  gurgling  sound,  and 
tfais  will  be  coarse  and  distinct  in  proportion  to  the  extent  of 
the  vomica  and  its  commtmication  with  the  air-tubes.  The 
gnrj^ng  or  oavimotia  rhanchus  will  also  soAewhat  vary  ac- 
oofdii^g  to  the  quantity  and  liquidity  of  the  contents  of  the 
caiity,  becoming  leas  crackling  and  more  whiffing  as  these 
diminish.  '  When  it  is  beard  over  an  extended  space,  there 
aife  probably  several  cavities  communicating  with  each  other, 
and  all  containing  more  or  less  liquid.  It  may  present  other 
yarieties,  which  are  qnite  intelligible  when  the  mode  of  its 
pKodadipn  is  known. 

^^  The  softening  and  evacuation  of  the  vomica  being  com- 
plete,  or  nearly  so,  there  is  left  an  ulcerous  cavity  or  cavern, 
which  becomes  the  seat  of  further  phenomena.  Even  before 
all  the  liquid  is  evacuated,  we  sometimes  hear,  in  the  corres- 
ponding pari  of  the  chest,  with  the  gurgling,  a  hollow  whiff- 
ing or  blowing  sound ;  and  when  the  patient  speaks,  a  sort 
of  tm^Uii^  voice  interrupted,  broken  up  by  the  gurgling. 
Wh^n  the  caVem  is  empty,  these  pass  into  cavernous  respira- 
tion BJid  pectoriloquy.  Oavemous  respiration  resembles  that 
heard  on  listening  with  the  stethoscope  to  the  fi^nt  of  the 
n4ck'  over  the  windpipe;  but  it  is  more  circumscribed,  and 
does  not  give  the  same  impression  of  a  rush  of  air.  It  may 
better  be  imitated  by  blowing  into  shells  or  thimbles  of  differ 
•rent  sisea.  It  may  present  considerable  variety,  according  to 
the  size  and  shape  of  the  cavity,  and  the  freedom  with  which 
tiie  air.paaiofl  into  and  out  of  it  from  the  bronchi.  When  of 
?rAy  kqge  eskot^  the  s(hm4'beoome9  amphoric,  like  that  pro* 
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gi?6  the  pectoriloquy  a  eDuMing  character,  or  by  a  hollow  or 
flatnlar  reBcmanoe,  like  that  produced  on  speaking  at  the 
orifice  of  the  tube  of  a  pan-pipe,  the  pipe  of  a  large  key,  a 
ehdll,  or  any  such  hollow  body.  This  accompaniment  is 
sometimes  heard  when  the  pectoriloquy  or  the  transmission 
of  tbei articulate  yoice  is  rery  imperfect;  but  we  hare  found 
it  to  be.  more  distinctive  of  a  caYity  than  the  loudest  vocal 
sound  without  it  It  may  be  supposed  to  depend  on  the  same 
I^ysical  cause  as  that  of  the  similar  sound  in  the  hollow 
bodies  to  which  we  have  compared  it;  the  cavity  in  the 
longs  being  in  the  same  relation  to  the  bronchial  voice  as 
ihey  are  to  the  oral  voice.  When  the  cavity  is  large,  the 
resonance  is  more  amphoric  or  botile-Iike ;  and  if  the  com- 
numication  with  the  bronchi  be  at  the  same  time  narrow,  the 
▼oice  may  be  scarcely  transmitted  to  it,  but  excites  in  it  only 
a-  tinkling  echo— a  metallic  tinkling,  as  in  pneumothorax. 
All  these  hollow,  fistular,  or  tinkling  characters  may  be  also 
perceived  in  the  breathing  and  cough,  especially  in  the  Utter, 
but  not  in  a  proportionate  d^ee,  and  sometimes  are  only 
peroeptible  with  the  voice. ,  These  differences  must  depend 
oa  the  relations  of  the  cavity  to  the  air-tubes  communicating 
with  it:  .if  this  open  into  them  so  as  to  catch  the  current  of 
air  passing  tlirough  them,  its  interior  will  be  thrown  into 
vibrations ;  otherwise  the  air  in  the  cavity  may  only  receive 
the  stronger  and  more  pervading  vilnrations  of  the  voice.  So 
also,  if  there  be  much  consolidation  about  and  beyond  the 
cavitfi  there  tnay  be  very  little  passage  of  ^air  in  the  tubes, 
and  therefiMre  but  little  cavernous  breathing." 

The  more  general  symptoms  of  the  third  stage  are  thus 
given  by  Dr.  Clarke :  ^'  This  has  been  tormed  the  colliqua- 
tive stage,  from  the  copious  perspirations,  the  frequent  at- 
tacks of  diarrhea,  and  the  abundant  expectoration  by  which 
it  is  usually .  lattonded.  With  these  symptoms,  but  more 
especially  with  the  diarrhea,  the  emaciation  and  debility 
generaUy  k^p  pace ;  the  cough  also  becomes  more  distress- 
lug  during  ihe  night  as  the  disease  advances,  and  the  patient 
ftequantly  suffers  fixun  pains  of  the  chest ;  while  his  breath- 
iiig ja inodlirQiipreBsed  <m  Hie  slightest  exertion.    The  feet 


absent.  In  a  few  inBtances  I  Lave  observed  violent  deliriniii 
for  several  days  preceding  deatb. 

"Such  is  the  more  common  progress  of  tubercnloaa  disease 
of  the  lungs,  and  sncb  aro  the  phenomena  by  which  it  is  gene- 
rally accompanied  and  characterized :  we  shall  presently  enter 
into  a  more  full  examination  of  the  different  symptoms." 

This  tnbcrculons  formation  may  be  confined  to  one  long 
for  a  eerics  of  yeara  without  involving  the  other,  and  the  pa- 
tient may  enjoy  comparatively  good  health.  And  indeed,  ib 
occasionally  happens  that,  by  using  appropriate  means,  the 
tuberculous  matter  is  softened  and  thrown  off,  or,  if  it  exist  in 
small  quantities,  isdisposedof  by  the  action  of  the  absorbcnta, 
and  the  patient  finally  recovers.  But  more  commonly,  when 
the  softening  commences  at  the  point  of  the  lung  first  invaded, 
other  concretions  are  taking  place  in  the  more  remote  portions, 
and  finally  extend  to  the  other  lung,  which  in  turn  underj^oea 
similar  changes  until  the  patient  sinks  exhausted  from  pro- 
tracted irritation  and  the  loss  of  vital  organs. 

During  the  progress  of  the  disease  it  is  no  uncommon 
occurrence  for  other  parts  to  become  involved.  Peculiar  and 
characteristic  symptoms  will  then  be  manifeeted.  The  mu- 
coaa  membrane  of  the  bronchial  tubes  will  frequently  appear 
to  take  on  infiammatory  action,  thus  making  a  trouWesoma 
complication,  which  may  be  recognized  by  the  severity 
and  distinct  paroxysmal  character  of  the  cough,  and  by  ita 
attendant  rough,  grating  eoonds.  The  investing  serous  mem- 
brane of  the  pulmonary  organs  will  likewise  oilen  present 
well-marked  evidences  that  this  part  is  snflering  from  san- 
guineous engorgement;  in  which  case,  severe  lancinating 
pains  in  one  or  both  sides  will  be  experienced,  accompanied 
by  more  than  a  nsnal  degree  of  febrile  action  and  difficulty 
of  breathing.  These  eymptoma  are  moat  likely  to  arise  in 
the  latter  stage  of  the  disease,  when  little  benefit  can  be  ex.- 
pected  from  treatment  beyond  a  mere  palliation. 

The  larynx,  if  not  complicated  with  the  disease  in  ita 
earliffit  manifestation,  rarely  fails  sooner  or  later  to  exliibit 
signs  of  serious  difficulty,  and  often  presents  one  of  the  most 
tronUesome  and  distreeeing  symptoms  the  patient  has  to  bear 
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xidnftl  cMB^j — ^that,  in  fact,  our  Bjinptomatology  of  the 
most  necesBarilj  be  general^  and  therefore,  in  more  or  less 
paiticfolais,  inapplicable  to  cases  whioh  may  be  observed  in 
aetnal  practice.  In  some  cases  the  first  particular  symptom 
that  iriU  attract  attention  may  be  a  profuse  hemorrhage  fstom 
ttie  longs  which,  though  giving'  relief  to  a  previously  existing 
sensation  of  fullness  and  a  hacking  cough,  is,  in  general,  the 
commencement  of  more  grave  and  rapid  symptoms  that  rarely 
fiul  to  supervene.  In  other  cases,  aside  from  feelings  of  gen- 
eral debility — distinct,  however,  from  the  cachectic  condition 
heretofore  described — and  perhaps  a  slight  cough  dating,  so 
fiir  as  can  be  recollected,  from  a  cold  taken  at  tiie  period  of 
the  monthly  terms,  which  is  believed  to  arrest  this  important 
evacuation,  there  will  be  nothing  of  consequence  to  suggest 
the  fear  of  consumption.  And  in  such  cases  both  patients 
and  their  friends  are  apt  to  suppose  that  the  removal  of  that 
difficulty  would  restore  the  usual  health,  not  once  suspecting 
that  this  is  an  -associated  and  secondary  difficulty,  following 
upon  a  prior  morbid  condition  of  the  whole  system.  Yet  in 
siich  cases,  it  is  proper  here  to  state,,  the  symptoms  may  often- 
times be  arrested  by  appropriate  treatment,  and  the  attend- 
ant general  derangement  corrected.  And  occasionally,  even 
when  a  severe  cough,  hectic  fever,  bight  sweats  and  emacia- 
tion have  been  associated  with  the  catamenial  obstruction,  all 
these  symptoms  have  subsided  and  the  system  recovered .  its 
OBoal  hedth  ^d  strength.  But  more  generally  the  symptoms 
gradually  increase  until  the  constitution  is  entirely  under- 
mined beyond  the  hope  of  restoration. 

In  other  cases,  ^gain,  the  foundation  is  supposed  to  be  laid 
by  taking  a  '^  severe  cold,"  while  in  the  enjoyment  of  what 
ii  considered,  good  health.  This  is  followed  by  a  hoarseness 
and  "soreness  of  throat,''  upon  which  an  irritating  and 
troublesome  cough  supervenes,  and  at  length  all  the  symp- 
toms of  confirmed  phthisis  are  fully  developed.  These,  with 
many  other  modes  of  approach  equally  insidious  and  decep- 
tive, and  equally  certain  in  their  tendency  with  those  which 
an  more  decided  and  not  so  well  calculated  to  flatter  and 
'  ikidibfid^ /wS  be-obMrved  among  the  Ph>tean  phases  which 
tUs  #Mae  aisonidB. 


LECTURE   ILIX. 

PHTHISIS— CoHTuruKD. 

Pkftical  symptoms  —  lUerculous  mailer  *-  Quotation  from  Dr. 
Clarke  —  Morbid  anqtomy — Quotation  from  the  same — Causes  — 
Diagnosis — Prognosis  —  Treajtment  ^^Change  ^  Climate  —  Ex- 
ercise* 

■ 

Physical  Syrnptoms.  We  come  now  to  consider  the  physi- 
cal itymptoms  of  consumption.  Those  developed  during  the 
later  stages  of  the  disease,  you  will  have  observed  from  the 
quotations  I  have  given,  are  well  defined  and  unequivocal. 
At  tm  earlier  period  the  sounds  recognized  by  auscultation 
wili'be  the  mucous,  sub-crepitant,  and  sonorous  r&les.  Per- 
eoBsion  will  be  dull,  and  the  vibrations  of  the  chest  will  be 
xeidily  recognized  by  applying  the  hand  to  that  part.  The 
tipper  portion  of  the  chest  will  be  flattened  and  contracted, 
moil  dUier  an  unnatural  resonance  will  be  heard  on  percus- 
sion— vindicating  the  existence  of  cavities  from  the  discharge 
of  large  tuberculous  formations — or,  more  generally,,  a  dull- 
ness of  sound  will  be  heard,  owing  to  the  consolidation  from 
adhesive  inflammation  following  the  discharge  of  the  tuber- 
culous deposits ;  at  the  same  time  there  will  bo  an  increase 
in  the  vibrations  of  the  chest  upon  speaking  or  coughing. 
When  cavities  exist  the  sounds  peculiar  to  them  will  be  emit- 
ted upon  auscultation.  The  gurgling  sound  resulting  from 
an  accumulation  of  matter  partially  filling  the  cavity  will 
be  distinctly  heard.  This  is  styled  the  cavernous  respiration, 
and  is  accompanied  with  the  vocal  resonance — a  peculiar 
fiound,  also  cadled  pectoriloquy.  When  the  cavity  is  large 
thfi^  respiration  becomes  amphoric,  and  the  sound  called 
m^dlic  tinUiiDg  .will  be  present.    The»se  examinations  should 


peooUar  {tbfBied '  daimetos.*  In  this  state  it  Is  met  with  io 
the  odlf  of  tli»  ailteeii. 

••The  eontUtettoa  of  tnbercnloiw  matter  varies  from  that  of 
a  ffokt  to  the  firmnesa  of  cheese ;  the  degree  of  consistenca 

dependinj!;  cliiotly  vn  the  ivsihtiincu  oHlTod  to  its  acfuiuiila- 
tion  and  the  (ibsorptiou  of  its  more  fluid  parts. 

"  The-Jbi'm  of  tuberculous  matter  Dr.  CaraweH  corsidei* 
OS  entirely  dependent  on  tlie  structure  of  the  organ  iti  which 
it  is  deposited.  Its  grannlar  appearance  in  the  lungs  13 
owing  to  \\8  accumulation  in  a  small  number  of  contiguous 
air-cells ;  and  the  lobular  arrangement,  which  it  sometimes 
presents  in  the  same  organ,  ie  produced  by  its  being  deposited 
in  the  air-cella  of  a  number  of  lobules,  the  intervening  pul- 
monary tissue  being  unaffected.  When  the  tuberculous  mat- 
ter ie  dieseniinated  throughout  a  considerable  extent  of  long, 
it  has  no  definite  form. 

"  Whatever  may  be  the  site,  consistence,  or  form  of  tuber- 
colons  matter,  it  is  to  bo  regarded  ae  a  morbid  inorgauizablQ 
product,  and  consequently  iftsnsceptible  of  any  change  that 
is  not  affected  by  the  living  tissne  in  which  it  is  dejKisited, 

"Animal  chemistry  has  not  done  much  to  illustrate  the 
nature  of  tuberculous  deposits,  and  a  ricli  field  of  inquiry  on 
this  Bubjcct  is  Btill  open  to  the  experimental  ohemist.  It 
would  be  very  desirable  to  have  the  Llood  and  other  fluids  of 
tuberculous  subjects  analyzed,  as  well  as  tuberculous  depoaita 
in  man  at  didercnt  ages,  and  also  in  the  lower  animals. 

"  The  chemical  composition  of  tuberculous  matter  rariefl 
according  to  the  different  periods  at  which  it  irf  examined, 
also  in  different  animals,  and  probably  in  different  organs. 
In  man  it  is  chiefly  composed  of  albumen  with  varying  pro- 
portions of  gelatin  and  fibrin."  * 

Morhid  Anatomy.     Dr.  Clark's  chapter  on  the  "  Morbid 


■  "  Colored  TcpreBenUitiiinB  or  the  varieliea  of  form  aaeumed  by  tuberculous 
lUtt«r  ill  dLffi>rent  organs,  are  gEvca  ia  the  first  foscieuluB  of  llic  lUutfratianl 
^  (Ik  BUmrntary  Forms  of  DUraie,  now  publishiog  bj  Dr.  CarsTveU  ;  a  work 
vbieh,  nbclUer  we  regard  ila  beaulj  imd  fidelity  of  elecutioQ,  or  its  inipoit- 
ftnec  and  utility  iu  a  pitliological  point  uf  view,  far  Eurpa$sc9  anytbiiiy  of  the 
kind  that  lias  b«en  produced  in  this  or  an;^  other  coontij." 
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^^  Gimy  graniilatioiis  were  first  observed  and  described  bj 
Baillie,  who  thought  they  were  a  morbid  product,  aui  generis. 
He  described  them  as  constitutiDg  a  species  of  consomptioD, 
sometimes  entirely  simple,  but  most  commonly  complicated 
with  the  tuberculous.  He  supposed  that  in  time  they  pro- 
duce ulceration,  and  that  the  caverns  to  which  they  give  rise 
are  distinguished  from  those  which  follow  tubercles  by  being 
lined  with,  false  membrane.  Laennec,  on  the  other  hand, 
maintained  that  they  are  necessarily  the  first  form  under 
which  tubercle  presents  itself;  and  Louis  and  some  other 
pathologista  have  adopted  Laennec's  views.  But  Dr.  Cars- 
well  shows  that  the  gray  semi-transparent  substance  does  not 
necessarily  precede  the  formation  of  opaque  tuberculous  mat- 
ter ;  that  the  latter  is  found  in  several  organs  in  which  gran- 
ulations are  never  observed;  and  that  the  granular  form 
diiefly  depends  on  the  structure  of  the  air-cells  in  which  it  is 
deposited. 

^^Omds  tubercle.  This  term  is  applied  to  certain  tumors  of 
a  rounded  form,  varying  in  size  from  that  of  a  pin's  head  to 
that  of  a  small  walnut.  They  have  a  yellowish  white  color 
and  a  soft  cheesy  consistence.  They  are,  as  has  been  stated, 
generally  the  result  of  changes  which  have  taken  place  in  die 
matter  deposited  under  the  form  of  gray  granulations :  but 
these  two  forms  almost  always  co-exist,  Louis  having  met 
with  only  two  cases  of  crude  tubercle  .without  granulations, 
and  five  of  granulations  without  tubercles. 

^^Tuberouloue  inJUiration*  The  third  form  in  which  tu- 
bercnlons  matter  presents  itself  in  the  lungs  is  that  of  infiltra- 
tion into  the  cellular  tissue  of  the  organ.  Baillie,  who  first 
noticed  this  state,^ves  the  following  accurate  account  of  it: — 
*In  cutting  into  the  lungs,  a  considerable  portion  of  tbeir 
.  structure  sometimes  appears  to  be  changed  into  a  whitish  soft 
matter,  wwiewhat  intermediate  between  a  solid  and  a  fluid, 
like  a  scrofhlous  gland  just  beginning  to  suppurate.  This 
appearance  is,  I  believe,  produced  by  scrofulous  matter  being 
deposited  in  the  cellular  substance  of  a  certain  portion  of  the 
Isng^i  and  advancing  toward  suppuration.  It  seems  to  be 
fhe  aiafi  OMtter  with  that  of  tubercle,  but  only  diffused  nni* 
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eight  in  tlte  left  and  ten  only  in  the  right  laog ;  and  in  eight 
of  perforation  of.  the  pleura,  "he  fonnd  seven  on  the  left  and 
one  only  on  the  right' aide.  When  to  these  obeerratwng  we 
add  the  reenlt  of  Beynsnd's  ezperieDce,  who,  of  fort;  cases 
of  pnenmothorax,  fonnd  tweBty-seven  ou  the  left  side,  and 
thirteen  onlj  on  the  right,  I  consider  that  there  is  sufficient 
evidetic^  to  cotifirm  tlie  conclusion  that  the  left  Inng  is  most 
freqneotly  aff*:ctcd.  This  is  the  reverse  of  the  relative  fire- 
quencj  of  ]inetimoDla,  on  the  two  sides,  at' all  ages.  M. 
Lombard  found  lliat,  of  eight  ha ndred  and  six^-eight  cases 
of  pneumonia,  four  hundred  and  thirteen  were  affected  on 
the  right  ^ido  only,  two  hondred  and  sixty  on  the  left,  and 
one  hundred  and  ninetj'-five  on  both  sidea.  By  the  above 
couipariBon  it  appears  tlist  pneamooia  on  the  right  side  is  to 
that  on  the  left,  ia  point  of  frequency,  as  three  to  two. 

"Si>ftening  of  tuberoU.  By  those  who,  wjth  Laennec, 
regard  tubercle  as  organ  izable,  the  process  of  softening  has 
been  considered  a  consequence  of  the  death  of  this  substance; 
and  by  others,  who  do  not  take  this  view  of  the  subject,  it 
has  been  stated  to  begin  always  at  the  center,  and  to  proceed 
toward  the  circomferenee.  Bat  Dr.  Carswell  has  shown  that 
the  softer  appearance  of  the  center  of  tiie  tubercle,  has  no 
connection  with  the  process  of  softening.  It  depends  on  the 
tuberculous  matter  being  deposited  npon  the  internal  surface 
only  of  the  air  vesieles  or  bronchi,  ^e  emtral  portion  being 
occnpied  by  mucns  or  other  secreted  fluids.  When  the  air- 
cells  or  miantc  bronchi,  thns  partially  filled  with  tuberculous 
matter,  are  divided,  tiicy  represent  tubercles  with  softening 
in  the  central  point;  whan,  on  the  other  hand,  they  are  com- 
pletdy  filled,  no  sncb  appearance  is  presented.  'Softening,' 
Dr.  Carswell  further  observes,  'begins  most  frequently  at  the 
circumference  of  firm,  tuberculous  matter,  or  where  its  pre- 
ficncc,  as  a  foreign  body,  is  most  felt  by  the  snrroaading  tis- 
sues. In  the  lungs  and  cellular  stmctaro  of  other  parts,  it  ia 
often  eoen  making  its  appearance  in  several  points  of  an  ag- 
glomerated mass  of  tubercte,  which  haa  inclnded  within  it 
portions  of  the  tissue  in  which  it  waa  deposited;  whereas,  ip 
the  brain,  the  substsnce  of  vhich  has,  from  thq  commence- 
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"Sangnineons  congestiou  occurs  to  a  greater  or  lesa  extent 
in  every  case.  Dr.  Carewell  remarkB  that  when  the  taberco- 
loue  matter  is  sittiated  at  the  root  of  the  Inngs,  the  lar^ 
piilmoDarj  veins  miiy  be  compreeaed  so  as  to  prevent  a  fiee 
retnrn  of  blood  to  the  heart,  and  tiins  prodace  general  pulmo- 
nary congestion.  In  other  parts  of  the  InngB,  the  congeeti<Hl 
which  arises  from  the  presence  of  tubercles  is  only  partial. 
In  either  case,  hemoptysis  may  be  the  conaeqnence ;  but  it  is 
equally  certain  that,  when  considerable,  it  is  very  commonly 
attended  with  general  and  active  congestion  of  the  lunga,  and 
often  occurs  before  the  accumulation  of  taberailonB  matter  is 
sufficiently  extensive  to  produce  mnch  obetraotion  to  the  cir- 
culation through  the  larger  vessels. 

"When,  instead  of  producing  merely  impeded  circulation 
and  consequent  congestion  of  the  lungs,  tubercles  ^ve rise  to 
irritation  and  inflammation,  wo  have  the  nsaal  appearances  of 
inflammation  in  its  various  gi-ades. 

"The  views  of  Dr.  Carswell,  regarding  the  seat  of  tnberde, 
enable  ds  to  explain,  in  a  very  satisfactory  manner,  the  mode 
in  which  the  diflbrent  tissues  are  Bucceasively  affected.  The 
tuberculous  matter  being,  as  he  describes,  deposited  in  the  ^ 
vesicles  and  minute  bronchial  tubes,  these  psrta  are  netieBsarily 
first  irritated  by  it ;  and  being  constantly  distended  by  the 
matter  accumulating  within  them,  they  are  gradnally  enlarged 
in  size,  and  sooner  or  later  are  destroyed  by  ulcerative  absorp- 
tion. Hence  it  is  that  the  bronchi  are  alwi^s  found  enlarged, 
stopping  abruptly,  and  appearing  as  it  werecut  across,  at 
their  entrance  into  a  cavern.  Unlike  the  other  parts  of  the 
lungs,  they  are  never  found  enveloped  and  compressed  by  tu- 
bercles, except  in  those  instances  of  rapid  infiltration  in  which 
the  whole  substance  of  the  lung  appears  to' be  simultaneously 
injected. 

"  The  cellular  tissue,  healthy  air  vesicles  and  blood  vessels 
are  at  first  only  pushed  aside,  and  compressed  by  the  tuberca- 
lona  deposits,  but  they  are  ultimately  condensed  and  rendered 
impervious  to  air  by  tlie  infiltration  of  tuberculous  matter  uid 
the  common  products  of  inflammation. 

"The  mode  in  which  the  blood  vessels  are  aflfected  by  tfi6 
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of  varioos  consistence  and  color;  sometimes  hayiDg  a  cesem- 
blauce  to  thick  cards  ;  at  otbcTs  a  pue,  or  simple  Bemm,  or  a 
mixture  of  these,  and  iu  some  instances  lilood.  CaviUee  are 
occasiouiiUj'  found  quite  empty  and  lined  tlirongboat  witli  a 
dcnSQ  membrane.  Tliis  is  intimately  united  with  the  ihqcoob 
membrane  of  the  broncUi  at  tlie  point  wliere  the  latter  enter, 
and,  according  to  Louie,  frequently  consists  of  two  layers, — 
tlie  first,  or  internal,  being  dense,  gray,  or  almost  eemi-trans- 
parent  and  serai-cartilaginous,  about  the  third  or  fourth  of  a 
line  in  thickness ;  the  second  very  soft,  yellow  or  white,  of 
about  Uiu  same  thickness,  but  often  not  continued  over  the 
■whole  surface,  as  tlie  first  is.  Their  density  ^nd  even  their 
existence  often  seem  to  bear  a  relation  to  the  age  of  the 
cavity.  Both  these  layers  wore  wanting  in  a  fourth  of  the 
cases  examined  by  Louis,  leaying  the  pulmonary  tisiae  quit« 
bare. 

"  As  the  neighboring  caverns  increase  iu  size,  the  interven- 
ing parenchyma  is  gradually  destroyed,  until  they  coalesce, 
and  an  entire  lobe  may  be  thus  converted  into  one  large, 
jagged,  iri-egular  cavity,  in  which  portions  of  pulmonary  tissue 
are  often  found,  either  hanging  loosely  or  traversing  it  in 
various  directions  in  the  shape  of  bands,  and  occasionally 
perfectly  detached.  These  loosened  portions,  the  bands,  and 
the  walls  of  the  caverns,  present  little  or  no  trace  of  the 
healthy  pulmonai-y  structure.  They  are  of  a  reddish  or  gray 
color,  and  are  exceedingly  hard,  being  for  tbe  most  part  com- 
posed of  semi-transparent  granulations,  or  crude  tubercle  and 
black  pulmonary  matter.  Portions  of  the  walls  are  also 
occasionally  found  in  a  state  of  mortification. 

"  The  extent  to  which  the  lunga  are aflccted_by  the  progreaa 
of  tuberculous  disease  varies  greatly.  In  some  cases  a  few 
caverns  only  are  found  at  the  summit  of  the  lungs ;  in  others 
the  portion  of  healthy  parenchyma  which  remains  is  so  ex- 
ceedingly small  as  to  excite  surprise  that  the  function  of  ree- 
piration  could  have  been  carried  on  so  aa  to  support  life. 
Stark  calculated  that  the  extent  of  lung  which  remains  fit  for 
the  admission  of  air  may  be  estimated,  at  a  medium,  to  be 
about  one  fbuEth  of  the  whole  substance." 


i  aivber  of  a  Berofalons  or  consomptlTe  &im1y, 
T'JI^thefndtspoeition  is  not  so  distioctl;  nuiiwd  as  is 
^^^^gfeen,  or  who  hy  some  Hi£ans  Kvoids  the  deTdoping 
^ggppev'  dierebj  escapes. 

w  nay  be  the  origioal  caoses  or  remote  occasion* 
Ky  tbwe  can  be  no  donbt  that  the  most  important. 
I.  inflnenoe,  operating  for  the  formation  of  tnberca- 
MS  Wtrotiona,  proceeds  from  die  condition  6t  the  blood. 
^4ir(,  at  whatever  stage  in  the  progress  of  the  predisposing 
.UbIKoos  this  state  of  the  blood  may  be  shown  to  exist,  or 
ifiy||r  begins  to  exist,  it  is  impoBsible  to  ssppose  the  actnal 
^IBMtion  of  taberclee  in  any  paft  of  the  aystem  without  the 
■Hfioos  eajaten^oe  in  the  blood  of  the'elemaots  necessary  to 
JM"  growth,  since  the  ftinnation,  growth,  reprodacticn  and 
«ipair  of  every  portion  of  the  solid  tisenee  of  the  body  most 
iMessarily  emanate  &om  Aat  source.  It  is,  therefore,  to 
Ala  fluid  alone  tbat  we  must  look  as  the  immediaU  source 
of  toberoQloas  depositions,  and  d]>od  its  influence  in  the 
repair  and  waste  of  the  solids  of  the  body  must  bo  our  main 
nliance,  and  to  it  must  wc  direct  our  therapeutic  measures, 
for  the  removal  of  the  disease. 

Among  the  ihoet  jiromiuent  and  common  exciting  csm'^z 
may  te  mentioned  that  of  cold,  I  do  not  now  alJndo  to  the 
influence  of  "colds"  in  producing  mere  accidental  deter- 
minations— ^though  this,  no  doabt,  in  a  certain  stage  of  its 
progress,  may  have  mnch  to  do  in  developing  manifest  symp^ 
tomsof  the  disease;  bnt  I  refer  to  that  depressing  effect  npon 
the  vital  energies  which  is  well  known  to  reeolt  from  the 
long  continoed  inflaence  of  cold.  This  effect  is  well  known 
to  be  prodaced  in  northern  latitudes,  where  a  low^unge  of 
thermometric  heat  continues  for  a  nnniber  of  ccHisecntive . 
months.  In  illuBtratiou  of  this  may  be  mentioned  those 
numerous  cases  within  the  observation  of  most  physicians,  in 
which  patients  have  escaped  the  fate  of  the  rest  of  their 
family  by  removing  their  residence  to  a  more  southern  and 
warmer  climate.  Many  instances  of  this  kind  are  known 
where,  by  a  residence  at  the  south  for  a  series  of  years, 
ttnder  &voniihl»  arcnnutances  forthe  change,  the  cosstttn>- 
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consumption.  But  it  is  questionable  whether  they  do  not 
t^icrebj  make  distinctions  without  real  differences^  as  almost 
every  influence  attributed  to  these  circumstance  can  be  as 
well,  if  not  more  properly,  ascribed  to  the  causes  previdusly 
mentioned,  unless,  *indeed,  that  of  age  be  excepted,  which  has 
ahready  been  sufBciently  considered.  To  speak  of  •an  occupa- 
tion,  which  necessarily  involves  the  inhalation  of  acrid  or 
irritating  substances,  or  exposure  to  any  other  predisposing 
influence,  s^  a  distinct  cause,  is  clearly  a  distinction  without  a 
difierence.  ^ 

Diagnosis.  The  physiognomy  of  the  disease,  if  I  may  be 
allowed  the  expression,  heretofore  described,  and  the  usual 
attendaijit  symptoms,,  combine  to  make  the  diagnosis  of  con* 
sumption  not  generally  difficult  or  objure.  The  greatest 
difficulty  will  be  to  distinguish  cases  of  chronic  bronchitis 
from  this  disease,  and  it  will  require  on  the  part  of  the  physi- 
cian a  rigid  scrutiny  of  the  symptoms  most  peculiar  to  each 
in  order  to  form  a  correct  opinion.  But  whto*you  consider 
the  peculiar  bronchial  cough,  the  more  copious  and  somewhat 
characteristic  expectoration,  the  physical  symptoms  peculiar 
to  ^ach,  and  the  general  absence  in  bro^phitis  of  the>  symp- 
toms so  strikingly  characteristic  of  the  early  stage  of  true 
pulmonary  phthisis,  but  little  difficulty  will  be-  e:q[>ei;ienced 
in  coming. to  a  correct  conclusion.  ^  If,  however,  the  bronchial 
disease  has  developed  the  latent  tuberculous  affection,  or  has 
become  associated  with  it,  the  physical  syinptoms,  so  clear 
and  weU  defined  in  either  case,  will  afford  very  little  reliable 
evidence ;  and  fortunately  it  is  of  little  consequence,  in  such 
cases,  to  determine  which  was  the  primary  disease. 

I  have  seen  a  few  cases  in  which  irritation  reflected  upon 
the  pulmonary  organs  seemed  to  threaten  the  patient  with 
rapid  consumption.  Hectic  fever,  night  sweats,  «  rapid 
pulse,  and  a  most  harassing  cough  were  developed,  and 
the  cough  was  attended  with  a  suspicious  expectoration  re- 
sulting from  e^Ltensive  disease  in  the  roots  of  the  spinal 
nerves — shown  to  be  such  from  the  extreme  sensibility  upoA 
pressure  over  those  parts.  And  yet  under  appropriate  treat- 
ment for  that  Ipcat)  difficult  all  those  symptoms  rapidly  de- 
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suggested  and  required  by  the  theory  that  derangement  of 
\hQ  blood  is  the  primary  disorder,  which,  nnder  the  old  doe- 
tTi^e  of  mere  loeal  inflammatory  action,  would  have  been 
almost  certain  to  prove  fatal.  And,  in  fiuct,  such  is  my  con- 
fidence in  the  measures  which  I  am  about  ta  recommend,  and 
with  which  I  have  had  no  little  experience,  that  I  do  not 
hesitate  to  encourage  most  patients,  who  consult  me  at  any 
stage  of  the  disease  anterior  to  the  actual  softening  of  the 
tubercles  with  the  hope  of  ultimate  recpyery..  In  6U9h  cases 
my  opinion,  would,  of  course,  be  more  or  less  modified  by 
the  extent  of  the  vitiation  of  the  .system,  the  strength  of  the 
hereditary  predisposition,  and  also  by  the  patient's  ability  to 
profit  by  all  the  influenced  connected  with  diet,  exercise, 
bathing  and  climate. 

I  need  hot  say  to  you,  sincd  the  books  are  filled  with,  state- 
ments, which  the  medical  journals  are  constantly  reiterating, 
that  post  mortem  Examinations  of  persons  who  have  fallen 
victims  to  other  diseases^  have  disclosed  numerous  instances 
in  which  eschars,  cicatrices'  and  adhesions  presented  indu- 
bitable evidence  that  tuberculooB  deposits  bad  previously  ex- 
isted, and  by  a  change  in  the  diattiesift  further  deposits  were 
prevented,  and  this  disease  ren^oved^  Mj  own  experience 
accords  with  the  remark  of  Dr.  Wood,  &at^^  it  occasionally 
happens  that  consumptive  symptoms  disappear  entirely^  even 
in  the  second  stage  of  the  disease,  after  the  fdrmation  of  a 
cavity.  This  event,  it  is  true,  is  t^omparatively  rare ;  but 
some  such  cases  have  probably  fallen*  within  the  notice  of 
almost  every  practitioner  of  extensive  experience.  Even 
should  the  disease  ultimately  return,  still,  the  case  maybe 
said  to  have  been  cured ;  as  the  occurrence  of  a  second  attack 
of  pneumonia  is  certainly  no  proof  that  die  first  was  not 
cored.  But  there  have  been  cases  in  which  no  return  of  the 
symptoms  has  taken  place  during  the  residue  of  life,  even 
though  considerably  protracted.  Two  instances  of  this  kind 
have  occurred  in  medical  men  of  this  city.  One  of  the  pa^ 
tients  was  affected,  when  a  young  man,  with  all  the  symp- 
tofos  of  phthidis,  including  frequent  attacks  of  hemoplyftia, 
sev]^  Qonght  heotio  fever,  etc,  from  wbicb  ^completely 
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first  importance,  and  highly  useful,  if  not  necessary,  in  pre* 
paring  the  way  for  the  efficient  action  of  the>  remedies  more 
particularly  adapted  to  folfiU  the  first  indicatiQns. 
,  From  the  well  known  laxity  of  fiber,  and  its  usual  con- 
comitant of  imperfect  elimination  of  stale  and  effete  mate- 
rials from  the  system,  with  an  insufficient  elaboration  of 
substances  necessary  to  its  healthy  repair  and  reproduction, 
it  become^  of  the  highest  importance  that  a  due  amount  of 
exercise  in  the  open  air  should  be  taken.  The  kind  and 
amount  of  exercise  should  always  be  directed  by  the  physi- 
cian. This  is  all  the  nK)rd  necessary  on  account  of  the  pei^ 
verse  disposition  of  most  patients,  and  eepeciftlly^  those  in 
easy  circumstances,  to  considei*  it  a  very  troublesome  matter, 
and  therefore  to  limit  themselves  to  one  or  two  short  walks  a 
day^  or  to  some  other  effort  equally  insufficient  and  unsatis- 
factory in  its  effects.  It  often  requires  no  inconsiderable 
reflection  and  ingenuity  to  devise  means  for  accomplishing 
this  object  without  resorting  to  measures  which,  on  the  one 
hand,  would  be  considered  menial  and  improper  by  persons 
in  comfortable  positions,  and^  on  the  other,  would  not  be  be- 
yond the  reach  of  patients  whose  evei^  moment  of  time  is 
necessary  to  eke  out  a  meager  living.  Yet,  so  necessaiy  is 
exercise  to  properly  change  the  oonsfimptive^  diatkesis,  that  it 
often  becomes  a  matter  of  life  or  death.  In  this  view  of  the 
subject,  an  entire  change  of  business  or  occupation  wUl  be 
many  times  an  indispensable  condition  of  recovery,  and  in 
any  event,  it  mky  be  said  in  general  terms  that  exercise  to 
the  extent  of  considerable  fatigue,  but  not  of  actual  exhaps- 
tion,  should  always  be  taken,  and  as  much  as  possible  in  the 
open  air.  It  should  not  be  confined  to  small  portions  of  the 
day,  but  should  be  continued  as  long  as  it  can  be  borne,  and 
followed  by  proper  intervals  of  rest — ^thus  alternating  exer- 
cise and  rest  most  of  the  time  not  occupied  in  sleeping  and 
other  indispensable  duties.  And  this  course  should  be  faith- 
fully kept  up  for  a  series  of  months  atkd  years,  if  necessary, 
or  until  the  system  is  renovated,  or  the  infirmities  of  age 
l^der  its  continuance  impracticabtd.  It  will  tibus  often  be 
i^iffid  tliat  ihe  i^^Digth  wiU  improve,  the  ability  to  endure 
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tDore  or  leas  attendant  npon  ordisaiy  ^ereiaM,  soch  as  riding 
or  walking,  whera  the;  are  resorted  to'  excInaiTety  for  health, 
and  which,  therefore,  eocm  become  itkaome  and  iail  to  pro- 
duce ab;  decided  benefit  ^In  addition  to- this,  the'cireaiD> 
staocea  of  the  person  who  can  or  does  only  rtocat  to  tbeae 
modea  ore  apt  to  be  such  aa  to  fiimiBh  hiinflelf  with  abundant 
time  for  brooding  orer  his  health  .and  condition — an  ocenr- 
rence  always  to  he  guarded  against  if  poaailde.  '  I  ahotdd  not, 
therefore,  hesitate  for  a  momeot  to  recommend  mhj  man,  in 
whom  the  marka  of  hereditatj  conanrnption  were  visible, 
whether  in  the  bloom  of  youth,  iu  the  maturity  of  middle 
"age,  or  even  in,  the  decline  of  life,  and  whether  witli  flatter- 
ing prospects  of  achieving  profesBioiial  eminence,  fame,  or 
wealth,  to  abandon  such  bright  and  enticing  hopes  at  once,  . 
and  betake  hima*lP  to  tiio  liumllo  but  not  the  less  honorable 
p&rfiait  of  farming. 

Kext  to  this,  wbeire  the  cireninstanceB  will  permit,  riding 
on  horseback,  or  in  a  moderately  rough  carriage,  is  tolerably 
well  adapted  to  answer  the  purpose.  Connected  with  this, 
however,' is  the  inconvenience  of  bad  roads  and  rainy  or  nn- 
oomfortablp  weather,  frequently  occurring  or  continuing  for 
BUOceBsive  dajs  and  weeks.  The  patient,  therefore,  should 
not  be  limited  to  each  out-door  occapations.  Wood  sawing, 
p^  the  gymnasinm,  when  accessible,  may  be  substituted  in 
unpropitions  weather.  £ithcr  of  theflo  modes  aflbrds  oppor- 
ttmities  for  general  muscular  exertions  Dsefol  for  the  time 
jMing ;  but  such  in-door  employments  ha.Te  the  objection  of 
being  deprived  of  a  competent  and  &ee  supply  of  fresh  air^ 
and  are  to  be  considered  rather  as  expedients  when  the  state 
of  the  weather  precludes  more  desinhje  exercise.  Playing 
ball  or  cricket  is  an  active  and  ag^peable  amusement,  and 
when  properly  indulged  may  be  highly  ben^oial. . 

As  before  remarked,  it  is  often  Very  difficult  to  contrive 
expedients  for  agreeable  or  healthy  exernse  within  the  reach 
<f(  those  whose  pecuniary  eircnmstances  are  limited,  or  who 
arenecessttated  to  close  and  cmstant  manual  labor  to  obtain 
tite  means  of  snbnstence.'  But,  remembering  that  "wliera 
ftoft  ft.  ft  ^nll.  there  19  a  wftyr"  wvn  anch  {>Br8ons,  wlien 


a)m>  can' ahoi^  be  taken  to  b^Ve'tiieOideF  ganaentsclOoel; 
buttoned'  when  £b&DgJDg-&tiin  a  wann  to  a  colder  tempevtAr^, 
and  to  remove  them  vhlle  in  warm  rooms,  to  gnanj  Ufafatat 
the  deb3itating  and  relaxing  inflneoce  of  too  greet  wiarmtttf 
and  also  to  preTWt  the  eusoeptibili^  to  cold  irhich  would 
thos  be  iodnced.  The  objection  to  -activ«  oat-door  ezcv- 
cise'in  damp  or  wet  weather  may  b4-in  A  great  measoM 
remoTod  by  wefariog  a  light  loose-' gam  coat,  tiaA  doable 
Boled  boots,  wi^  a  loose  cork  sole  mad«  to  fit' is  on  the  inside. 
Tb«  lattfer  has  the  advantage  rIbo  of  keeping  the  feet  warm 
in  Bold  dry  u^atber.  I  have  found  from  personal  experience 
tiiat  boots  thns  made,  the  "uppers"  also  being  doubled  more 
t^aa'QSiial,  are  far  preferable  to  any  over-shoes  I  have  ever 
seen. 

'Bat  no  cue  or  {votection  canr  always  afibrd  the  r«qaired 
immnni^  flrom  the  debilitating  iqflttence  neoeesarilj  prodnced 
■  apou  the  system,  iti  many  cases,  by  the  protracted  northern 
winters.  The  extreme  cold  of  snch  winters  interferes  with 
the  amount  of  exercise  indispensable  to  healthy  assimilation, 
and  in  every  way  necessary.  Time,  in  many  cases  of  eon- 
Bumption,  is  n  matter  of  the  utmost  importance,  eapocially 
where,  during  the  summer,  the  system  rallies  its  forces  and 
seems  to  be  making  great  progress  in  the  change  of  diathesis, 
whi^ih  the  cold  of  winter  will  be  sure  to  arrest.  A  trip  to  the 
Booth  in  such  eaees  should  be  recommended.  In  fact,  few 
oases  have  mncb  cbance  of  final  recovery,  when  tt>e  heredi- 
taiy  tendency  is  clearly  marked,  witboWr  a  change  of  resi- 
dence, at  least,  during  the  winter.  -  It  is  iill-impprtant,  how- 
ever, that  this  ch&nge  shOnld  be  toade  before  the  disease  biu 
progressed  bo  tar  as  to  render  r^^ery  almost  impoeefble — 
an  event  which  anfortanately  too  otteti  happens  before  the 
migration  is  actaally  nnd^token.  I  have  known  Qamerons 
instance^  in  which,  not  only  Was  the  disease  completely 
arrested,  tiiongh  previoasly  •piogrOeiog  with  rapid  strides, 
tpon  removing  irom  a  northern  to  a  eOnthern  climate  And 
{Rrtsolng  an-  appropriate  conrse  of  medication,  bat  also  hy 
}aBg  pavevflAuioe,  the  diathesis  wat  fiorreetedf  '<uid  -good 
health  ^regoineA-.  ' 
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itilliwuilliri  tinrn'lTKin  nf  ftin  highest  importance  to  ayoid  tiiose 
It  assocKattoBBaQd  painftil  diseomfbrts  whicb  ha^e  a 
effect  in  depressing  the  mind  and  feelingsJ  This  is 
^mOy  important,  whatever  the  sitmition  of  the  patient,. 
when  withered  hopes  or  disappointed  affections,  often  too 
wiJQinglj  cherished  or  gloomily  brobded  over,  are  fast  wear- 
&ig  npon  ther  increasingly  sensitive  organization,  and  daily 
uidehnining  its  power  to  cope  in  nneqnal  dtmggles  with  the 
ravages  of  the  disease.  In  snch  cases,  the  snbstittttion  of 
different  or  more  cheerful  occnpations  and  more  agreeable 
associations  will  be  the  ve^  first  measqre  tawanl  a  restora- 
tion. The  partieolars  of  every  case  will  of  eonise  be  specially 
an4  fnlly  consid^!^  by  the  physician  and  friend$,  mtd  the 
od^irse  of  measures  adopted  wiUbbe  governed  by  the  require- 
ments^f  the  patient,  and  by  liis  abilityto  comiixand  extraor- 
dinary aid|  and  lulvantageSi  ' 

Before  leaving  the  subject  of  eotereise,  it  will  be  proper  to 
allude  tO'  a  difficulty  often  met  ^th  and  pres^iting  a  serious 
impediment  to  healthy  action  in  thQ.  pulmonaiy  organs.  I 
refer  to  those  nlirrow-chested  alid  lrtO(>p'€bo^d^^  cases  so 
often  found  in  cachectic  o^scrofoloaa  indiviaudi^  and  espe- 
cidly  in  young  persons  lu)t  well  mftumA.  >  Th4  inevitable 
consequences  of  the  continuance  of  this  peeuliarit^  at^  im- 
]^elf^  respiration  and  a  weakened  state  of  the  eireulationnn 
the  lungs,  ^o  Obviate  this  difficulty,  in  a  measure,  at  least, 
1^  shotdder-brace  should  be  con*stantiy  worn,  and  so^adapted 
to  the  points  of  the  shoulders  as,  with  the  lacifeig  which  is  a 
part  of,  the  apparatus,  to  straighten  the  spine  and  draw  the 
shoufders  back,  without  any  embarrasdment  to  the  motion  of 
the  ribs,  and,  consequently  without  impedidg^  free  pulmonaiy 
actiori.  By  this  means  more  space  will  readily  be  -obtained 
in  thi  cavity  of  the  chest,  which,  will  soon  be  occupied  by  the 
gra4ual  expansion  of  the  hmgs  consequent  upon  taking  propet 
exercise.  Thus  also  tiie  ability  for  a  greater  amount  of  6X« 
ereise  will  be  increased,  and  tiiis  in  turn  will  produce  an 
increased  demlind  for  nourishing  food. 

\  •  -   .  . 

"         «      %.  ■  '  ■    ,  <■■,.'  ■  -       '     . 
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ih  abort  all  plain  and. simple  articteB  which  are  found  best  to 
agvee  with  the  stomach  may  be  allowed,  avoiding  rich  pas- 
tries, hot  bread,  greasj  animal  food,  and  those  succulent 
vegetables  which  easily  ferment. 

It  can  scarcely  be  expected  that  I  should  do  mere  in  this 
connection  than  to  indicate  general  principles.  The  details 
for  every  case  that  may^arise  would  be  tediously  voluminous. 
The  attending  physician  must  select  and  prescribe  a  regimen 
adapted  to  the  peculiarities  of  each  case,  according  to  the 
best  of  bis  judgment  and  discretion.  I  will  therefore  only 
hdd  that  changes  of  diet,  and  even  a  suspeneioii  of  stimulat- 
ing articles  for  &  day  or  jtwo^  as  in  oases  of  dight  indisposi- 
tion in.  ordinary  health,  will; often  be  necessary  in  order  to 
relieve  the  system  of  any  temporftiy  indigestion,  or  unusual 
initation^  that  naay  occur.  \  .  . 

Not  only,  as  a  general  rule^  should  the  diet  be  imtritiotM 
and  substantial,  but  in  many  cases  the  moderate  use  of  i^ild 
stimulants  will  be  found  highfy  beneficial  In  promoting  diges- 
tion and  favoring  assimilation.  For  such  purposes  the  purest 
wd  best  ales,  such  as  the  Sootqh  aie  and  London  brown 
stout,  or  the  lighter  wines,  su(^  aa  darat  and  hock,4nay  be 
tised  with  decided  advantage,  in  small  qutttilttoa,  either  with 
or  immedia^ly  after  <lxnner.  Although  I  belie^^  ihat  in 
health  everything  of  the  kind  is  unnecessary  md  injurious, 
yet  in  disease  those  means  which  are  improper  in  health 
often  become  our  main  reliuice.  The  ase  of  stiniulants  and 
a  fall  diet  will  of  course  be  much  influenced  by  tbe  amount 
of  ezerdse  which  the  patient  is  willing  or  able  to  take,  and 
should  in  a  great  measure  be  governed  by  it.. 

Another  measure  of  no  little  merit  on  account  of  its  curar 
tive  injSuence  i6  lathing ^  which,  perhaps,  may  be  more  appro- 
priately considered  in  this  connection  than  elsewhere,  thou^ 
the  condition  of  the  skin  has  an  iinportant  relation  to  the' 
ipdmedies  hereafter  to  be  prescribed.  The  depurating  funo- 
tions  of  the  skin  have  not,  as  a  general' thing,  been  sufficiently 
appreciated  either  as  regards  their  preventive  of  curative  ifl*' 
flaenea  on  disease,  and  I  caniipt  but  think  that  the  'sacesfla 
aWettdant  u^oq  tiie  apfiliaiioea  used  in  hydzojiathio 
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othtBr'  portions  in  a  similar  wayy4:he>^holesiif&oemay  be 
thoroughly  bathed  with  decided  advantage.  If  however  this 
cannot  be  borne,  warm  broke  or  weak  ley* water  and  whiB&y 
iiiay  he  nsed  every  night  before  going  to  bed,  fc^owed  witb 
tlie  crash  towel  and  friction'.  This  indeed  may  be  desirable 
in  those  cases  having,  evening  febrile  exacerbations,  evm 
though  one  or  the  other  bath  is  taken  eveiy  meming. 

In  the  selection  of  medicines  for  the  treatment  of  <k)nsamp- 
tion,  two  lisading' indications  are  presented  in  aU  those  cases 
characteri^sed  by  the  tnbercnlons  condition  heretctfore  describ- 
ed, to-wit :  general  aliercUite^^  or  remedies  whidi  stimnlate  all 
the  great  outlets  of  morbid  elements,  and  permanent  tonics. 
Fortunately  there  is*  no  incompatibility  in  the  efibcts  on  the 
system  of  th^e  two  classes  of  remedieiB,  ox.  such  of  them  ae 
experience  justifies  us  in  using  in  this  disease ;  on  the  oon- 
traiy  they  act  in  perfect  harmony  on  the  tissues,  and  in  some^ 
cases  indeed  t^ose  of  one  class.  Or  those  possessing  tlie  peculiar 
properties  of  the  class  in  a  pr6minent  degree,  fulfill  indications 
of  both  descriptions*  / 

,'  In  die  selection,  of  remedies,  the  Act  should  be  borne  in 
mind  that  the  blood  in  this  disease  is  defioi^  inr  fibrin  .and 
ted  globules,  ad  weli  aa  in  many  of  Us  MnenA  eonstituents, 
particularly  the  ferruginous  and  alkaline,  and  henoe  those 
articles  should  be  prescribed  which  cbmbine  the  propertied 
necessary  to  supply  this  deficiency.  Few  if  any  articles 
known  in  the  materia  medica  produte  in  a  more  eminent 
degree  alterative  and  deobstruent^efibcte^  on  the  animal  econ- 
omy, and  are  better  adapted  to  fulfill  the  indications,  in  this 
respect,^  presented  in  tuberculous  ^afibctions,  than  the  sangui- 
uaria  and  taraxacum.  The  latter,  expeciaUy  in  the  form  of 
the  hydro  alcoholic  extract,  possesses  alscr  sensible  alkaline 
properties,  upon  which  its  value,  in  this  disease,  in  part 
'depends.  It  is  well  known  to  act  upon  the  liver,  promoting 
healthy  bilious  secretion ;  while  at  the  fame  tljcneits  tonio 
properties  aid  digestion,  and  thereby  favor  any  other  tonics 
ibat^may  be  prescribed.  Its  action  on  the  renal  emunctoriea 
la|iet  less  marked  atid  apparent  than  onthie 'secretory  orn^aBa^ 
iocittaakig  in  a  most  sensible  degree  Ae  lamoHBt  of  the  urinary^ 
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H.  -Hydroid.  ext.  tar^xt^un,  31].  '-      .^ 
,  .-.         .,     SunguinariB,  gra,  utiij,^ 

Podophyllia,  grt,  x._        '      " 
'  LeAtandriD,'gTs;  sz.  ■  ,  '  " 

PnlT.  liquor,  root,  q.  B.        "  • 

Divide  iato  tbir^-aix.  pills,  and  gire  from  one  to  twp  twice  a 
da/,  or«tifficieat  to  keep  up  a  modOTBte  aperient  and  «cltoU- 
gogne  action.  Or  as  a  enbatitate,.  vhen  it  toay  not  be  con- 
v^ieot  to 'pn>ear&' the  <u)Dcegtrated  articles  refecrad  to,  a 
aynip  may  be  prepared  and  adtniuBtered  accordi^  to  the 
following  prescription  :  ,    . 

-  '  B.    Taraxacum  tad.  Sij. 
'    '       Sajigvinaria  md.  38*.-     . 

Eaonjtnua  coit.     "  ^ 

fitaphjlea  cort.  oa  5j  pnlv. ' 

-  Stake  into  a  qimrt  of  aynp  bj  boilingr  a^>bK  ^^fo  pqnndB  of 
loaf  sugar,  and  a  gill  bf  brand;  tjo  prevent  fermentation.  Of 
thie  a  common  stemglassful.maybetakenthreejtimes  aday. 
The  eaonjmii9  or  '■  luJiiiu  arrow,"  tlic  liark  of  the  root  of 
which  is  nsed,  possesses  vt'ry  valuable  medicinal  properties, 
with'  a  coR&iiierable  range  of  application.  The  most  promi- 
nent ate  its  aperient,  tonic,  and  Jiydragogne  propertiea,  while 
thestaphyloa  is  unsurpasBcd  as  a  pure  unirritatlng  tonic. 
As  a  varie^,  and  constituting  a  valuable  tonic  expectorant 
and  alterative,  the  pulmonary  syrup  recommended  by  Dr. 
Beach  will  be  found  often  to  fill  an  important  TacQiim.* 

Meantime  the  infnsion  of  the  prunos- Titginisoa,' (»  wild 
cherry  bark^  should  be  &eelj  administend  in  -half  gill  doiea 
three  times  a  day.  The  specific  action  of  this  article  may 
not  perhaps  be  so  well  nnderatood  -aa  that  of  many  other 
remedies,  bnt  while  we  may  be,  under  the  necesuty  of  admin- 
istering it  somewhat  etnpirically,  yet  experience  has  aband- 
antly  shown  that  it  poeeessea  medicinal  jHoperUes  asefnl  in 
this  disease.  Dr.  Wood  says :  "  The  remedy  most  applica- 
ble to  the  circnmstances  of  phthisis  is  perhaps  vrild  cherry 
lark,  the  prttnut  virghnaiia  of  the  United^  State*  PbCnoa- 
vopoeia.  Tbia  baa  the  great- adraotags  (rf  UDiiling  a  totdc 
inflaence  otbt  tlie  digestiva  aiid'  ontittife  faocfionB,  vitfi  a 


S94  FOTBSSia. 

vegetables,  and  condimenta ;  mfb  it  be  whit^ed  the  earface 
of  bBcoo,  beets,  pickles,  and  other  things  to  which  it  is  nM 
oaQall;^  applied.  When  in  hie  fields  he  carried  dried  beef 
in  bis  pocket,  and  chipped  it  off  to  cfaev  like  tobacco 
between  meals. 

"The  habit  was  reprobated  ;  his  fHends  admonished  him 
that  it  would '  dry  np  hie  blood ;'  but  he  ate  on,  said  be  liked 
it  and  it  agreed  with  him.  This  was  the  onl;  circnmatanee 
&t  all  remarkable  either  in  his  babita  or  dieting;  and  he  per* 
fecti;  recovered.  He  remained  throngh  life  remarkably  lean, 
but  in  the  enjoyment  of  more  than  ordinarily  good  health, 
and  without  a  symptom  of  pUtbiBifl.  He  died  saddenly,  in 
1840,  aged  fifty-eight;  the  disease  unknown. 

"Muriate  of  soda,  as' a  medicine,  is  a  perfect  Froteua. 
Ve  have  seen  irom  analysis,  that  it  constitntes  about  nine 
parts  per  one  thonsand  of  the  blood,  or  nearly  fire  per  cent 
of  its  solids ;  a  proportion  exceeding  that  of  all  its  o&et 
mineral  constitdents,  collectively,  A  due  portion  of  it,  there- 
fore, would  seem  indispensable  aa  an  article  of  diet.  When 
taken  as  a  medicine  the  variety  of  its  ciTGctB  is  remarkable. 
In  small  doses  it  acts&s  a  Btimulant,  tooic,  anthdmintic,  and 
anti-vritant ;  in  large  doses,  as  a  purgative  and  an  emetic ; 
it  is  also  an  astringent  atid  a  styptic ;  and  when  excesaivcly 
nsed  it  becomes  a  most  powerful  eorbefacient.  It  ia,  in  fact, 
an  astringent  in  diarrhea,  a  purgative  in  constipation,  a 
tonic,  an  emetic,  a  stimulant,  an  anti-irritant,  a  styptic  in 
hemoptysis,  and  the  canse'^of  fatal  hemorrhage  in  scorvy. 

"  The  Borbeiacient  efficacy  of  salt  We  see  exemplified  in  its 
action,  when  applied  locally  in  form  of  poultice,  or  brine,  in 
the  removal  of  wens  and  other  adventitious  matters  from  the 
tisBnea  of  the  body.  Its  efficacy  in  the  removal  or  destruc- 
tion of  boU,  grabs,  and  other  albnminons  intestinal  entozoa, 
inddent  to  horBes,  is  of  general  notoriety ;  and  its  efficacy 
as  a  vermifuge  for  children,  and  their ' avidity  for  it  when 
thns  afflicted,  liave  also  been  remarked ;  but  less  than  it 
merits  to  have  been. 

"  Liebig  has  obKrved :  *  That  the  &ttening  of  an  animal 
is  rendwed  impossible  when  we  add  to  its  food  an  ezcesB  of 


238 

<<Iq  ooD8Timption  the  degeneration  essentiallj  tensiste  in 
deficient  globtdoM  And  mineral^  and  in  excessive  abnormal 
proportion  oi  fbrinous  and  dllyumintnm  constitaeBtB. 

^^  In  this  condition  natore^s  restorative  effort  at  eqmlibrimn 
is  manifested  in  the  tabercaloos  efiusion  of  albumen,  and  in 
imparting  increased  fibrinous  charader  to  the  crassamentnm, 
to  arrest  hemorrhage  from  the  tab^rcnloms  nlceratione. 

^^  The  lesion  of  the  blood  in  scurry  is  caused  bj  living  too 
exdusiydy  on  salty,  nutritious,  or  stimulating  diet;  and  is 
cured  by  resort  to  succulent  v^etables,  add  fruits,  etc. 

^^  On  the  o&er  hand,  the  lesion  of  the  Uood  incident  to 
consumption,  is  tliat  which  is  found  to  arise  from  iSheuse  of 
insuffident,  innutritious,  and  swx^ent  diet ;  or  from  weak 
digestion.  Why  should  not  a  change  of  regimen  alter  this 
condition  as  well  as  the  other !  ^ 

^^  To  the  cmre  of  consumption  a  prerequisite  is,  removal  of 
the  tubercular  depositions.  This  can  be  effected  by  absorp- 
tion and  excretion,  or  by  ulceratioii  and  expectoration :  the 
former,  on  all  accounts,  to  be  preferred. 

^^  Nbwwe^  jimd  eaposure  to  the  cosUingenoUs  preductwe  of 
scurvy,  both  cattsing  excessive  absonpUm^  €md  aetuaUy  cur- 
ing consumption. 

^^No  observation  in  relation  to  the  ^Beeas^  haa  been  more 
c6mmon  or  bettor  established,  than  tiiiat  long  sea  voyages 
cure  consumption,  especially  if  productive  ot  act^rvy  in  the 
crew.  An  example  of  the  kind  is  offered  di  tiie  following 
extract  from  the  Med.  Chir.  Bev.,  for  June,  1834 1 

"  *  In  the  year  1722,  His  Majesty^s  ship  Leander  sailed 
from  Trincomalee  for  the  Cape  of  Good  Hope,  taking  on  board 
the  mechanics  of  the  dock-yard  establishment,  th^i  reduced 
on  the  island.  There  were  also  embarked  twenty-six  in- 
valids, and  all  the  sick  that  could  be  removed  frtKn  the  hos- 
pital. These  invalids  and  sick  were  prindpally  affected  wit& 
chronic*  hepatitis,  dysentery  and  phthisis  pulmonalis,  sXL  ef 
which  (even  some  who  were  expectorating  large  quantities  of 
purulent  matter)  recovered  on  the  passage  to  the  cape. 

^^  ^This  good  fortune  was  countorbalaneed  by  scurvy,  wbtek 
broke  out  amopg  the  crew,  and  in  spite  <tf  large  quantiliea  of 


330  PHTHISIS. 

the  eterdse  of  sailing.  That  those  thiiftgs  are  adyantageoiia 
IB  unqneBtionitble ;  inasmuch  as  they  are  calculated  to  invig- 
orate the  system,  which  we  see  by  the  increased  color  in  the 
complexion  of  thosd  who  exercise  in  the  pure  air,  an  effect 
produced  by  the  increase  of  the  red  ^obules  of  the  blood. 

"  But  it  happens,  singularly  enough,  that  several  authors 
of  the  highest  rank  in  the  science,  whose  works  are  text- 
books in  the  profession,  are  found  within  the  same  volume, 
ascribing,  in  one  chapter,  the  cure  of  consumption  in  such 
eases  to  the  pure  sea  air  tmd  the  salubrious  exercise  of  sail- 
ing, and  in  another  ascribing  the  accession  of  scurvy  to  ^o^ 
pp&visumy  had  airy  and  want  qf  eaaroise.^ 

'^  Predicated  on  such  hypodieses,  patients  have  been  put 
upon  the  fruitless  expedients  of  short  voyages,  as  in  Europe 
finr  example,  from  Calais  to  Doyer,  or  from  Liverpool  to 
Florence — to  and  fro;  which,  if  prosecuted  to  an  amount  in 
time  and  distance  equal  to  that  of  a  long  voyage,  it  was  sup- 
posed, would  be  productive  of  like  curative  results.  The 
futility  and  utter  failure  of  all  such  expedients,  should  long 
since  have  set  such  speculations  at  xest    ' 

^^  The  facts  in  the  case  wheti  they  oome  to  be  properly 
appreciated,  will  offer  much  more  comfortable,  more  easily 
attainable,  and,  withal,  better  adapted  condusionB.  For,  I 
conceive,  on  investigation  by  those  who  can  .procure  better 
materials  for  such  research  than  I  have  access  to,  it  will  be 
found  that  the  scorbutic  diathesis  is  as  inooiigmous  to,  and 
as  curative  of  phthisis  on  land  as  at  sea ;  and  that  the  same 
manner  of  living  will  as  readily  produce  the  tame  result  in 
the  one  situation  as  in  the  other.    . 


*  "  A  large  propoTtion  of  oar  authorities  contain  a4)oooilto  of  cores  from  sea 
▼ojages,  perrerted  in  the  statement  somewhat  in  this  manner.  The  following 
is  from  Dr.  Rush,  (speaking  of  cures) :  ',One  of  these  sajs  he  was  the  son 
of  a  farmer  in  New  Jersey,  who  ^as  sent  to  sea  as  a  last  resource  for  a  con- 
sumption. Soon  after  he  left  the  American  shore,  he  was  taken  up  by  a 
British  cruiser,  and  compelled  to  share  in  aU  Qie  duties  and  hardships  ef  a 
common  sailor.  After  serring  in  this  capacity  for  twenty-two  months,  he 
made  his  escape  and  landed  at  Boston  ;  from  whence  lie  trayelled  on  foot  to 
his  ftthor^  house,  (nearly  four  hundred  BiUes,)  where  he  arrjiTed  in^peHM 
beiUli.':  Thi»can  he  aaetib^s^^  Oie  walk  flram Boatti:^ .  , 
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^^  We  have  the  asanraDce  of  credible  medical  record  that 
Bcnrvy  ^  was  endemic  two  centmries  ago  in  all  tlie  north  of 
Europe,'  and  that  it  became  gradually  less  frequent  as  agri- 
culture and  horticulture  improved. 

^^  Huxam  speaks  of  it  in  England  in  his  time.  He  remarks 
that  it  was  common  with  fishermen  and  tradesmen,  and  sel- 
dom met  with  in  agricultural  laborers,  who  drink  cider  and 
eat  vegetables  and  fruits.  All  the  writers  of  those  times 
point  to  the  latter  part  of  winter,  and  early  part  of  spring, 
as  the  seasons  in  which  scurvy  prevailed  most — the  periods 
for  the  use  of  salt  meats  and  of  scarcity  of  vegetables. 

^^  English  history  of  the  same  period  informs  us  that  agri^ 
culture  was  but  litUe  attended  to,  being  superseded  by  atten- 
tion to  grazing.  Cattle  and  sheep  were  fSEittened  on  grass  in 
summer,  and  in  autumn  the  inhabitants  killed  and  salted 
away  their  year's  supply  of  meat,  which  would  seem  to  have 
been  subsequently  eaten  without  vegetables,  or  nearly  so; 
for,  ^  It  was  not,'  says  Hume,  ^  till  the  end  of  the  reign  (of 
Heniy  YUI)  that  any  salads,  or  other  edible  roots,  were 
produced  in  England.  The  little  of  these  vegetables  that 
was  used,  was  formerly  imported  from  Holland  and  Flanders. 
Queen  Catherine,  when  she  wanted  a  salad,  was  obliged  to 
despatch  a  messenger  there  on  purpose.' 

<<  In  this  state  of  affidrs  the  fare  throughout  the  country 
must  have  been  pretty  much  on  a  par  with  sea-store  diet. 
While  such  were  tiie  habits  of  the  English  people,  scurvy  was 
their  scaurffs.  But  up  to  a  much  later  period,  we  have  the 
high  authority  of  Sir  Gilbert  Blane,  that  it  prevailed  most 
&tally,  especially  among  the  maritime  portion  of  the  popula- 
tion ;  among  whom  he  estimated  it  to  have  been  productive 
of  greater  mortality  than  all  other  diseases,  including  mari- 
time accidents  and  the  horrors  of  warfare. 

^^  During  the  whole  of  the  scorbutic  Teign^  phthisis  seems 
not  even  to  have  been  a  notable  disease.  Yet  among  the 
same  race  of  people  who  have  only  so  far  changed  their 
habits  of  living  as  to  have  come  to  esteem  succulent  vegeta- 
bles ess^tialto  subsistence,  and  to  prefer  meats  in  their  fresh 
and  Buocnlent,  to  their  cured  condition,  the  character  of  scurvy 
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ha»  become  but'  ififttter  of  history,  while  oonBiiBiptioii  has 
become  the  soaitrffs  of  the  nc^tionr^-^k^  cause  of  one  fontlih  of 
all  £he  deaths  thait  occur  among  the  whole  po{>tilati(m." 

There  are  few  remedies  to  which  the  attention  of  the  pro- 
fession has  been  directed  that  have  been  more  yarionsly  esti- 
mated as  a  deobstrnent  in  tnbercnlons  disease  than  iodine,  of 
somb  of  its  preparations.  Its  nse  in  the  first  place  was  sng*^ 
gested,  no.doubl,  bj  its  well  known  influence  in  the  core  of 
goitre  and  some  other  gifltndnlar  ^igorgements.  But  the 
difference  between  the  induration  prbdn6^  bj  the  adhesive 
inflammation  consequent  upon  disease  in  0itch  eases,  and 
the  unorganised  deposits  constituting  tuberculous  dkease,  at 
once  destroys  tiie  analogy,  and  su^ests  the  fefledion  that, 
tiiough  it  was  a  reliable  and  certain  remedy  in  the  one  case, 
it  might  be  of  no  avail  in.  the  other.  Accordingly  it  has 
failed  to  answer  the  expectations  of  its  early  advocates  in  its 
influence  upon  tubercles.  Yet  its  undoubted  influence  in 
some  cases  of  consumption  justifies  the  conclusion  that  what- 
ever virtue  it  poiiBesses  is  man^setod  in  its  peculiar  effect  on 
local  induration.  The  extensive  adhesions  and  indurations, 
shown  by  morbid  anatomy  to  exktili  most  oases  ^f  consump- 
tion, give  ample  occasion  for  the  appliciidon  ti  iodine.  I 
have  too  often  witnessed  its  beneficial  effects  When  adminis- 
tered in  disease  of  the  lungs  to  leave  any  doubt  in  my  mind 
in  relation  to  it.  I  prefer  the  iodide  of  pOtassa  to  any  other 
preparation,  as  it'  combines  decidedly  diuxetid  properties, 
and  thus  adds  to  its  other  effects  an  infiuenod  never  to  be 
overlooked  in  consumption.  From  five  to  eight  grains  of 
this  salt  may  be  given  twice  a  day  in  water,  or  it  may  be 
added  to  the  syrup  before  prescribed.  In  some  modifications 
of  the  disease  it  can  also  be  inhaled  with  advantage.  This 
can  readily  be  done  by  any  simple  apparatus  made  for  the 
purpose,  or  as  recommended  by  Dr.  McDowel,  whose  metiiod 
is  *'  to  put  a  few  drachms  of  iodine  into  a  small  ^al,  and 
suspend  it  about  the  neck  like  an  asaulet.  Cork  and  unc<»'k 
the  vial  as  more  or  less  of  the  Y9,pOT  is  desired.'^ 

Anatogotls  to  this,  and  eic^edingly  usefU  in  the  broncUAl 
ttid  laryngeal  OOmpIicatibns  of  constanptien^  is  the  fahalctkm 
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to  an  emetic  ia  almost  any  case  of  compUcation  where  its  use 
IB  indicated.  .The  inflnence  of  derangement  of  the  stomach  on 
Uie  Innga  and  other  viscera,  fhrnishee  on  additional  motire  fiw 
the  admiaistration  of  emetics  in  this  disease  besides  that  for 
which  it  is  generally  prescribed.  Emetics,  therefore,  occa- 
sionally administered  where  the  state  of  the  stomach  reqaireB 
them,  though  not  positivel;  cnrative,  are  yet  sojmportant  in 
&voring  the  proper  action  of  radical  measiues,  and  in.  relier-^ 
ing  symptoms  always  troublesome,  that  tjiey  may  with  great 
proprie^  be  placed  among  the  moat  important  meana  neces- 
BB17  to  a  core. 

The  appearance  of  tho  tongue,  the  color  of  the  skin,  and 
the  sensation  in  the  region  of  the  stomach,  will  be  our  main 
guides  as  to  tho  nccessiry  for  their  ase.  If  the  tongae  is 
thickly  coated,  if  there  is  a  Eensatlon  of  fullness  with  slight 
naosea  in  the  stomacli,  and  if  the  complexion  of  the  skin  is 
dark  and  sallow,  we  can  acarcoly  go  auiLSB  in  administering 
an  emetic.  But  on  tho  contrary,  if  tho  tongue  presents  a 
high-colored  or  red  appearance,  with  bat  Ijttio  or  no  fever, 
and  some  epigastric  tenderness,  emetics  would  be  likely  to  do 
more  barm  than  good,  and  ia  such  cases  should  be  withheld. 
When  em^cs  are  indicated,  at  different  times  dining  the 
progress  of  the  case,  by  the  symptoms  described,  they  may 
be  repeated  more  or  less  frequently,  Tho  choice  of  emetics 
as  a  general  thing  is  a  matter  of  no  small  moment,  asd  parti- 
cularly so  in  this  disease.  Those  articles  should  be  sheeted 
that  are  known  to  be  mild  in  their  operation,  and  sach  as  do 
not  irritate  or  prostrate  the  system:  An  infasion  of  boneaet 
and  lobelia,  in  two  tableepoonful  doses,  repeated  every  ten 
minutes,  prepared  I^  steeping  half  an  onaoe  each  in  a  pint 
of  water,  or  (he  acetous  tincture  of  sangniaaria  and  lobelia 
in  tablespoonful  doses,  taken,  in  warm  Water  and  repeated  afr 
abcfve,  are  among  the  most  prompt,  mild,  uid  effiaent  emetics 
I  have  ever  used.  The  coagh  will  be  relieved,  ezpectoration 
increased,  respiration  become  more  free,  and  the  appetite 
improved,  after  the  operation  of  the  emeticp, ,  OSeosive  and 
ni^eaaant  as  these  remedies  are,  IJUiTe.iii.llMaiy  MHB  b«M: 
requested  1^  patieots  to  repeat  than,  ^vlnn  tb«  1 
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retarned,  for  the  sake  of  the  Bensible  relief  which  they  afford. 
Bnt  when  the  yiolence  of  the  congh  is  kept  up  and  aggra- 
vatod  by  an  irritation  of  the  stomach,  a  very  different  conrse 
will  have  to  be  pursued.  In  cases  presenting  the  red  tongue 
and  epigastric  tenderness,  counter-irritation  over  the  stomach, 
a  mild  farinaceoua  diet,  with  perhaps  the  taraxacum  pills  to 
act  on  the  liver  for  a  short  time,  will  have  to  be  resorted  to 
until  these  symptoms  subside.  Meantime  the  patient  must 
exercise  as  much  as  he  can  without  fatigue,  and  very  grad- 
ually return  to  his  full  diet,  using  as  a  tonic  an  infusion  of 
staphylea  in  tablespoonful  doses  three  times  a  day,  and  tak- 
ing freely  a  cold  infusion  of  altlisea  officinalis.  While  in 
those  cases  where  the  cough  is  aggravated  by  a  high  grade  of 
local  irritation,  accompanied  by  fever  and  some  pain  in  the 
Bide,  a  few  cups  applied  to  the  seat  of  the  pain  and  followed 
by  hot  fon^entations,  with  perhaps  an  emetic,  are  the  chief 
means  to  be  relied  on. 

There  is  another  condition  of  the  system  in  which  there 
will  be  a  certain  grade  of  irritation  of  an  active  character, 
aocompanied  by  a  dry,  irritating  cough,  which  will  require  a 
coaree  of  treatment  different  from  those  just  mentioned.  A 
syrup  prepared  aooording  to  the  following  formula  will  fulfill 
the  indications  in  such  cases  as  well  as  any  other : 

R»    San^inaria  canad. 
Asdepias  tub.  aa  3j. 
Eupatorium  perf.  3ss. 

Steep  in  one  and  a  half  pints  of  water,  strain,  and  add  loaf 
Bugar  sufficient  to  make  a  syrup  as  thick  as  honey,  of  which 
a  teaspoonful  may  be  taken  every  hour  or  two,  according  to 
the  urgency  of  the  symptom  for  which  it  is  prescribed.  We 
now  and  then  meet  with  a  case  in  which  the  cough  is  so  trou- 
blesome as  to  greatly  disturb  the  patient's  rest,  and  for  which 
no  ordinary  remedy  will  be  required.  The  following  pre- 
scription will  usually  afford  the  requisite  relief: 

B.    Tinct.  Lobelia, 

Tinct.  Camph  et  opii,  aa  3j. 

Ox.  Scillffi  3ij. 

Aqua  dist.  3vij.    Misce« 


Of  this  two  teaspooniiilB  may  be  giren  on  goang  to  ^bed. 
Or  equal  puts  of  tlie  aynip  of  saDguinsrik  jost  dttcribed,  and 
paregoric,  taken  Id  two  teaBpoonfdl' doaee  at  bedtime,.  «iU 
suBwer  as  well  perhapB,  and  the  opiate  cbb  then  be  omitted, 
as  it  ahoald  be,  when  not  pofitively  required, 

A  difiiiBed  soreness  and  tmdefined  poio  over  tiw  Jargest  pcn^ 
tion  of  the  cbest  will  occasionaU;  be  met  with,  for  the  nli^ 
of  which  I  hare  nsnally  prescribed  five  drops  of  the  oil  of  tar, 
three  times  a  day,,taken  on  a  lamp  of  sugar,  and  the  &ee  use 
of  a  decoction  of  the  white  pine  bark  to  the  extent  of  a  pint 
or  more  a  day.  These  two  remedies  deHire  more  than  « 
passing  recommendatioii  in  the  treatment  of  oonnimpti<m. 
Their  effects  opon  the^system  may  be  referable  to  their  acticn 
on  the  skin  and  kidneys  ;  bat  I  hare  tbonght,'from  obterrt- 
tion,  that  they  had  a  particular  influence  on  the  hings  from 
the  fact  that  the  re^iratory  ezhfdatioDS  partake  in  a  sensible 
degree  of  their  peculiar  properUes,  and  I  have  often  -witneesed 
advantages  so  marked  and  dedded  aa  to  leave  no  doobt  of 
their  lavorable  inflnence  on  the  disease. 

In  the  early  stage  of  pnlmonaiy  dlwn]flrB,  I  ban  witnessed 
decided  ben^cial  effects  from  the  ptnevsniBg  ase  of  a  pmie 
article  of  cod  Uver  oil.  But,  to  tSaii  any  mnAed  leli^  it 
shonld  be  continued  for  a  number  of  mDnlhi.  bnt^be  takoi 
in  half  onnce  doses,  three  times  a  day. 

The  cod  liver  oil  is  one  of  tibose  remedies  tlie  action  of 
which  Qpon  the  system  is  not  very  wdl  ondentood.  From 
the  effect  which  it  generally  has,  in  SMtaiUy  iaoreaaing  tho 
flesh  of  the  patient,  I  hare  been  led  to  snppose  that  its  benefit 
cial  iafluenoea  vem,  in  a  great  measore,  to  be  ascribed  b)  the 
fnel  it  famiahed  for  the  longs;  thos  allaying  the  irritald(Hi 
whjch  genially  accompanies  that  stage  at  which  alooe  I  have 
witnessed  good  reeolts  from  Its  administrstioB. 

In  the  last  stage  of  this  disease,  aud  aometimcs  earlier  in  its 
progress,  a.  weakening  diarrhea  will  often  require  our  atten- 
tion. It  is  sometimes  of  e  merely  temporary  character,  result- 
ing from  tho  nse  of  improper  articles  of  food,  and  generally 
will  be  relieved  by  moderate  abstinence  for  a  day  or  two;  bnt 
iis  usoally  dependent  npoa  relaxatioii  and  irritation  of  the 
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boteelB,  and  in  eneh  cases  more  decided  measures  will  be  re^ 
qmred.  If  not  pfofnse,  a  decoction  of  geraniam  maculatum 
and  pmnns  viiginiana,  say  one  half  an  onnce  each  to  a  pint 
of  hot  water,  may  be  taken  in  stemglass  doses,  three  or  four 
times  a  day,  Bat  if  it  is  proftise  and  exhaosting,  a  more  effi- 
cient cooTBe  will  have  to  be  taken.  Counter-irritation  with 
mustard  or  wilted  horseradish  leaves  over  the  bowels,  and 
teaspoonful  doses  of  equal  parts  of  paregoric  and  tincture 
catechu,  repeated  upon  every  evacuation,  I  have  found  safe 
and  reliable  prescriptions.  A  mild  farinaceous  diet  for  a  few 
days  will  also  be  necessary  to  arrest  the  difficulty.  Or  it  will 
be  preferable  in  many  cases  to  use  our  compound  neutralizing 
cordial  in  appropriate  doses  three  times  a  day,  which  will  re- 
lieve the  nausea  and  diarrhea. 

The  hemorrhage  that  occasionally  occurs  at  different  stages 
of  tuberculous  disease  may  be  but  slight,  and  therefore  create 
but  little  trouble  for  the  physician,  or  anxiety  on  the  part  of 
friends.  But  in  some  cases  it  becomes  so  profuse  as  to  alarm 
the  patient  and  in  fiict  to  endanger  his  life.  This  subject,  how- 
eyer,  will  receive  special  consideration  in  another  lecture, 
and  I  will  now  simply  suggest  in  general  terms  the  means 
best  adapted  to  give  relief.  Where  it  is  but  slight,  a  few 
grains  of  salt  and  the  free  use  of  a  decoction  of  lycopus  vir- 
ginicuB  or  bugle  weed,  with  counter-irritation  over  the  chest, 
will  be  all  that  may  be  required.  But  when  the  hemorrhage 
is  profuse,  ligatures  to  tiie  extremities,  as  directed  for  the 
treatment  of  inflammation  of  the  brain,  with  cups  to  the  chest 
and  tiie  internal  administration  of  two  grains  of  capsicum  and 
one  grain  each  of  opium  and  ipecacuanha,  repeated  every 
two  hours,  will  rarely  fSEiil  to  give  relief. 

For  those  cases  of  consumption  associated  with  a  rapid 
pulse,  difficulty  of  breathing,  a  good  deal  of  nervous  excite- 
ment and  neuralgic  pains,  there  is  no  remedy  so  reliable  as 
mactotys  racemosa.  This  may  be  given  in  the  form  of  a 
syrup,  prepared  by  making  a  decoction  of  the  root — one 
dnnoe  to  the  pint — and  taken  in  tablespoonful  doses  three 
timfiB  a  day ;  or  from  two  to  three  grains  of  the  macrotin 
may  be  administered  in  a  little  simple  syrup  in  its  place.    K 
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this  should  create  a  headache,  as  -  it  does  when  administered 
to  the  extent  of  producing  its  specific  action^  it  should  be 
lessened.  It  is  proper  to  remark,  that  the  macrons,  ot  its 
proximate  principle,  macrotin,  is  a  powerful  remedy,  hay- 
ing a  range  of  applicati6n  in  diseases  of  a  number  of  oigans 
^ot  equaled  by  many  others^  Its  therapeutic  effects  are 
mainly  felt  on  the  nervOus  system. . 

During  the  progress  of  consumption,  diough  not  confined 
to  any  stage,  but  more  likely  to  attn^^t  attention  in  the  latter, 
a  profuse  night  sweat,  usually  preceded  by>A  febrile  exacerba- 
tion from  the  middle  of  the.  day,  almost  ^ivariably  occurs. 
In  fact,  it  will  be  found  upon  careful  inquiiy  to  have  all  the 
general  characteristics  of  a  regular  attack  of  intermittent 
fever.  This  may  generally  be  arrested  for  a  short  -  time,  and 
firequently  for  a  week  or  two  together,  by  the  sanie  remedies 
recommended  for  the  genuine  dise^e,  and  they  will  afibid 
great  relief  to  the  sufierings  of  the  patient,  if  nothing  more. 
But  generally  the  hectic  fever  and  night  sweats,  if  no  others 
of  the  symptoms,  will  return,  and  require  attention.  I  have 
used  a  decoction  of  amaranthus  or  crawly  root  with  tlie  most 
marked  advantage,  and  have  lately  seen  «  recommendation, 
&om  a  respectable  source,  of  the  same  remedy.  It  acts 
on  the  homeopathic  law,  and  given  in  decoction  is  sensibly 
diaphoretic,  and  seems  to  substitute  the  natural  for  the  colli- 
qtiative  perspiration  attendant  on  this  disease.  The  old 
standing  prescription  for  night  sweats  is  the.  elixir  of  vitriol 
or  diluted  sulphuric  acid, — five  to  ten  drops,  to  be  taken  at 
bedtime, — and  this  does  perhaps  have  cjome  efiect  in  these 
cases.  Whatever  may  be  given  internally,  there  is  probably 
no  one  remedy  more  likely  to  afibrd  relief  than  bathing  the 
'  surfiEice  before  bedtime  with  hot  whisky  and  following  with 
brisk  friction.  I  have  also  been  informed  that  this  difficulty 
has  been  speedily  arrested  by  bathing  the  body  with  cold 
or  tepid  water  at  any  time  in  the  night  when  the  sweats  are 
profuse. 

I  have  already,  perhaps,  anticipated  most  if  not  aU  that 
needs  to  be  said  on  the  bronchial  complication  so  oflen  met 
with  in  the  progress  of  consumption,  and  I  will  only  remark 
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may  be  useful  to  recapitulate  the  ootiines  of  the  treatment 
which  I  have  recomniended.  ' 

The  great  geneeal  principles  governing  tlie  treatment  of 
t^nsumption  ate  to  change  the  diatbedis  and  promote  the 
absco'ption  of  txibercnloua  deposits.  These  objects  will  be 
best  accomplished  by  the  largest  amount  of  exercise  in  the 
open  air  which  the  patient  can  endure ;  by  bathing  the  whole 
surface  of  the  body,  especially  over  the  lungs,  followed  by 
friction ;  by  wearing  a  brace  if  necessary,  and  by  fall  and 
'frequent  respirations;  by  adopting  th6  most  nutritious  and 
often  stimulating  diet— such  as  rare  beef^  &wls,  e^s,  milk, 
bread  and  potatoes ;  by  the  inhalation,  in  eeitain  eomplica- 
tions,  of  various  substances,  such  as  the  vapor  of  tar  and 
iodine ;  the  use  of  general  tonics  and  alteratives-— sanguina- 
ria  and  tarazacom,  prunus  and  staphylea,  an  occasional 
emetic/ expectoraat  syrups  with  cough  drops  and  miztpr^ ; 
by  the  use  of  salines  and  mineral,  substances  to  supply  the 
deficiency  of  these  elements  of  the  vital  fluidj  the  long  con- 
tinued use  of  cod  liver  oil ;  by  change  of  clothing,  and  in 
certain  cases  ^y  change  of  dimate. 
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LECTURE   LI. 

DISEASES    OF  THE    HEART. 

CARDITIS— INFLAMMATION  OF  THE  HEART. 
PERICARDITIS-INFLAMMATION  OF  THE  PERICARDIUM. 
ENDOCARDITIS-INFLAMMATION  OF  THE  ENDOCARDIUM. 

€feneral  rewutrkt  —  General  eymptoms  of  cardiac  ii^ammadon  — 
Physical  symptome — AuectdkUion  —  Palpitation  —  Percussion. 

While  modern  pathological  research  has  done  much  to 
clear  up  the  character  of  some  affections  of  the  heart  not 
before  accnratelj  distinguished  or  understood,  there  yet  re- 
mains mnch  to  be  ascertained  not  only  in  regard  to  the  causes 
of  those  disorders,  but  especially  in  respect  to  the  therapeu- 
tics of  this  great  central  organ  and  its  appendages.  It  may 
not,  indeed,  be  difficult  to  describe  the  attendant  symptoms, 
and  the  morbid  appearances  consequent  upon  the  several 
affections  of  the  heart,  but  in  common  with  the  rest  of  the 
profession  I  shall  have  to  beg  your  indulgence  in  reference  to 
the  philosophical  application  of  remedies  for  their  cure.  Our 
theoretical  opinions  may,  in  some  cases,  have  been  sustained 
by  practical  results,  and  to  that  extent  have  justified  the 
adoption  of  particular  measures  in  the  treatment  of  this  class 
of  diseases ;  but  it  must  be  acknowledged  that,  on  the  whole, 
very  little  that  can  be  recommended  as  having  a  specific  ope- 
ration, has  thus  far  been  discovered.  Yet  at  the  same  time 
it  is  true  that  in  these,  as  in  many  other  disorders,  we  have  a 
knowledge  of  some  general  principles  to  aid  us  in  the  appli- 
cation of  therapeutic  measures,  and  also  an  experimental 
Knowledge  of  the  action  of  certain  remedies  on  the  general 
system,  in  other  diseases,  to  guide  our  judgment,  and  to 
restrain  that  injudicious  interference  which  the  urgency  of  the 
16 
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other  modificatioDB,  I  shall  consider  them  nnder  one  general 
head,  pointing  out  by  the  way  the  characteristic  physical 
aymptoms  referred  to. 

It  may  be  remarked  that  few  if  any  diseases  present  a 
greater  yariety  of  symptOTna^  and  none  in  which  it  is  more 
difiScnIt  to  determine  a  satisfactory  diagnosis,  than  inflamma- 
tion of  the  heart  or  its  membranes.  In  some  instances  the 
disease  probably  passes  through  the  several  stages  with  slight 
and  unimportant  symptoms,  and  in  others  it  occurs  in  com- 
plication with  other  diseases  of  the  chest  and  rapidly  proves 
fttal,  without  a  suspicion  of  its  true  nature  on  the  part  of  the 
fiiends  or  the  attending  physician.  Instances,  again,  are 
not  wanting  in  the  annals  of  medicine  where  all  the  symp- 
toms were  supposed  to  be  characteristic  of  this  form  of  in- 
flammation, and  yet  post  mortem  investigation  detected  no 
trace  of  the  disease.  It  is  frequently  complicated  with  other 
affections  of  the  chest, — ^thereby  masking  its  true  character 
and  rendering  it  more  likely  to  be  overlooked.  Hence,  no 
doubt,  its  occurrence  is  more  frequent  than  is  generally  sup- 
posed. 

It  most  generally  commences  with  the  ordinaty  premonitory 
symptoms  common  to  other  inflammatoiy  affections,  but  the 
devdopment  of  its  active  symptoms  is  usually  preceded  or 
immediately  accompanied  by  a  chill,  and  followed  as  usual  in 
such  cases  with  febrile  reaction,  which  is  proportioned  some- 
what to  the  extent  of  the  local  disorder.  The  pain  in  acute 
inflammation  of  the  heart  is  generally  sharp  and  lancinating, 
and  extends  to  the  top  of  the  shoulder  as  in  pleuritic  inflam- 
mation, though  £Eurther  down  the  arm.  The  severity  of  the 
pain  is  always  greatly  aggravated  by  a  full  inspiration,  and 
often  by  any  change  of  position,  or  by  pressure  over  the  region 
of  the  heart  between  the  fifth  and  sixth  ribs  of  the  left  side. 
Patients  feel  the  least  pain  by  lying  on  the  back,  and  hence 
that  is  the  position  in  which  they  are  usually  found.  A 
troublesome,  diy,  hacking  cough  increases  the  pain  and,  as  in 
pleurisy,  aggravates  the  sufierings  of  the  patient ;  respiration 
is  usually  hurried,  imperfect,  and  often  irregular;  the  features 
aie  oontcacted  and  expressive  both  of  bodily  pain  and  mental 
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aaxiety;  there  is  irregiilarit7  of  the  heart's  action,  and  often'a 
s^sation  of  fainting  requiring  constant  fanning;  the  pnlse  is 
nspally  fall  and  hard  in  the  early  stage,  but  soon  becomes  very 
small  and  rapid,  often  almost  insensible  ait  the  wrist,  And  is 
generally  irregular  in  its  action.  The  skin  is  hot,  except  on  the 
extsemities ;  tongue  furred  and  appetite  wanting ;  urine  acantj 
and  high-colored,  and  the  bowels  costive  ;  in  short  there  are 
all  the  general  symptoms  that  usually  characterize  other 
p^egmasial  and  febrile  diseases,  in  which  a  diversion  of  the 
secretions  and  a  morbid  action  of  all  the  great  emnnctories  of 
the  system  have  been  produced.  Dyspnea,  already  referred 
to^  is  one  of  the  most  constant  symptoms  and  perhaps  may  be 
considered  the  most  characteristic  of  cardiac  inflammati{>a. 
It  often  becomes  so  seyere  as  to  render  articulatien  difficult, 
and  respiration  hurried  and  oppressed — ^in  some  cfuies  thirty 
to  forty  per  minute.  Occasionally  the  disease  extends  to  the 
diaphragm,  giving  rise  to  a  trouUesome  and  painful  hiccup. 
The  associated  cough  may  arise  from  direct  sympathy,  but 
more  genen^y  from  the  extended  irritation  of  the  pulmonary 
structure  in  contact  with  the  heart.  .  It  is  fitful  and  irritating 
without  expectoration,  and  often  painful.  The  character  of 
the  pulsC:  and  certain  physical  symptoms.. a^a  the  only  die- 
tinctive  marks  of  the  particular  form  of  disease  under  con- 
sideration, and  even  these  may  be  considered  somewhat  equiv^ 
ocal,  since  some  of  them  at  least  coexist  with  neuralgic  affec- 
tions of  the  heart.  In  inflammation  of  the  substance  of  the 
heart  or  carditis,  and  in  inflammation  of  its  lining  membrane 
or  endocarditis,  the  pulse  is  supposed  to.be  more  rapid  and  ir- 
regular, exhibiting  a  greatly  disturbed  and  tumultuous  action. 
The  physical  symptoms^  growing  out  of  and  connected 
with  inflammation  of  the  heart,  though  tolerably  characteris- 
tic and  satis&ctory  when  they  can  be  recognised,  are  often  so 
obscure  and  difficult  to  detect  as  to  afford  very  little  reliaUe 
evidence.  It  should  be  remarked,  that  the  action  of  the  heart 
in  health  is  indicated  by  a  moderate  pulsato^  movement, 
which  can  l>e  felt  between  the  fifth  and  sixth  ribs  on  the  left 
9ids^  An  increase  in  this  pulsatory  movement,  and  perha|)t 
df  sUght  abnormal  fullnes3  in  that  region,  eapteiaUy  in  the 
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intercostal  spaoes,  will  distingnish  the  diseased  action  from 
the  healthy.  It  should  also  be  remarked  that  in  health,  by 
the  aid  of  the  stethoscope  or  by  applying  the  ear  directly  to 
the  side,  we  can  recognize  two  distinct  impulses  occurring  re- 
gularly but  with  unequal  intervening  periods.  These  impulses 
will  often  be  perceived  by  placing  the  body  in  a  certain  re- 
cumbent position  with  the^iead  on  a  pillow,  and  if  the  sounds 
are  not  communicated  directly  from  the  contraction  and  dila- 
tation of  the  heart,  they  are  probably  by  the  impulse  given  to 
the  blood  as  it  is  thrown  through  the  vessels  of  the  head. 
The  minute  shades  of  difference  between  the  sounds  can  be 
more  clearly  distinguished  by  the  aid  of  an  instrument  than 
by  placing  the  ear  in  contact  with  the  chest.  The  two  sounds 
occur  with  every  contraction  and  relaxation  of  the  muscular 
movements  of  the  hearty  one  immediately  following  the  other 
and  succeeded  by  a  short  interval  of  quiet.  The  first  sound 
ia  synchronous  with  the  pulsation  of  the  large  arteries,  and 
nearly  so  with  the  pulse  at  the  wrist,  though  minute  observa- 
tion will  detect  a  slight  difference.  It  is  a  duller  sound  and 
continues  longer  than  the  second,  and  can  be  best  and  most 
distinctly  heard  over  a  space  of  about  two  inches  in  diameter 
to  the  left  of  the  sternum  and  below  the  fourth  rib.  This 
fecund  occurs  during  the  contraction  or  systole  of  the  heart. 
The  second  sound  is  much  more  jerking  or  quick,  but  more 
distinct  than  the  first,  and  may  be  compared,  when  atten- 
tively observed,  to  a  slight  tap  with  the  end  of  a  finger  upon 
the  bony  extremity  of  another  part  of  the  limbs.  It  occurs 
during  the  expansion  of  the  ventricles  of  the  heart,  or  what 
is  called  their  diastole,  and  can  be  most  distinctly  observed 
over  the  semilunar  valves,  at  the  sternal  extremity  of  the 
third  rib,  fh)m  its  lower  margin  upward  for  the  space  of 
nearly  two  inches. 

Various  theories  have  been  advanced  to  explain  the  cause 
of  these  sounds.  But  the  most  modern  views,  being  predi- 
cated upon  more  numerous  and  extensive  experiments,  may 
be  considered  as  very  closely  approximating  the  truth.  The 
sound  occurring  simultaneously  with  the  contraction  of  the 
is  supposed  to  have  a  complex  origin,  or  to  proceed 
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from  a  combination  of  circumstances.  The  friction  of  tlie 
fibem  of  that  muscular  organ  npon  or  against  each  other  dmr- 
ing  their  sudden  contraction,  as  may  readily  be  imagined, 
would  produce  more  pr  less  sound.  This  is  rendered  quite 
probable  from  the  fact  that  sound  is  emitted  upon  the  con- 
traction of  the  heart  which  often  occtirs  to  some  .eslient  in 
some  of  the  lower  order  of  animris  after  that  organ  is  re- 
moved from  the  body ^  and  is  entirely  empty ^  or  free  from 
blood.  Another,  and  probably  not  the  least  important, 
source  of  sound  is  the  friction  uppn  the  sides  of  the  large 
arteries,  produced  by  tiie  flow  of  blood  as  it  is  rapidly  forced 
in  a  regular  current  out  of  the  heart  and  through  those  ved- 
sels.  More  or  less  sound  might  alsp  reasonably  be  expected 
from  the  movement  of  the  valves  as  they  dose  at  the  moment 
of  the  contraction  of  the  ventricles  to  prevent  a  return  of 
blood  into  the  aurides.  The  contraction  of  the  aurides,  so 
immediately  preceding  the  ventricular  contraction  as  to  be 
almost  one  continuous  act,  no  doubt  adds  somewhat  to  the 
sound  recognized  at  this  time.  By  such  &cts  as  these,  which 
have  been  ci^fully  observed  by  experiment,  the  systolic 
'  sound  is  accounted  for. 

But  whatever  cause  may  be  assigned  for 'the  sound  thus 
emitted,  it  has  been  satisfactorily  determined  that  it  differs 
tery  considerably  in  different  individuals,  owing  no  doubt  in 
part  to  the  difference  in  amount,  or  thickness  and  density,  of 
the  cellular  tissue  and  adipose  matter  intervening  between 
the  heart  and  the  instrument  used  in  the  examination.  It  is 
also  found  to  be  much  influenced  by  the  thickness  of  the 
walls  of  the  heart,  a  thin  ventride  naturally  permitting  the 
passage  of  a  louder  and  dearer  sound  than  a  thicker  one,  as 
shown  by  the  i&ct  that  the  sound  emitted  by  the  right  ventri- 
de  is  clearer  than  that  of  the  left. 

The  diastolic  sound,  is  without  doubt  mainly  owing  to  the 
contraction  of  the  aorta  and  pulmonary  artery  during  the 
dilatation  of  the  ventricles,  by  which ,  the  semilunar  valves 
ajre  suddenly  closed.  The  movement  of  the  muteular  pouches 
irec^ving  the  blood  as  it  returns  on  completiog  its  cirooU^ 
an^  the  friction  of  the  blood  against  the  yf^^  of  those  vessda. 
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also  probably  add  to  the  sound  recognized  in  this  case.  This 
Bound,  like  the  systolic,  differs  in  different  individnals,  and 
perhaps  from  similar  causes.  In  addition  to  the  thickness  of 
the  walls  of  the  chest,  the  peculiar  formation  of  its  bony 
structure,  by  which  the  heart  is  brought  more  or  less  imme- 
diately into  contact  with  its  parietes,  will  materially  modify 
the  sounds  emitted.  They  will  also  be  greatly  modified, 
both  as  regards  their  regularity  and  frequency,  by  the  condi- 
tion of  the  individual  at  the  time  of  the  examination.  Thus 
any  effort,  physical  or  mental,  which  increases  the  vibrations 
of  the  heart  will  produce  a  corresponding  increase  in  the 
sounds  emitted.  And  in  such  cases  the  interval  between  the 
systole  and  diastole  will  be  much  shortened,  the  distinction 
frequently  being  nearly  destroyed,  so  that  they  are  appa- 
rently merged  in  one  continuous  sound.  -^ 

As  already  remarked,  the  thickness  of  the  walls  of  the 
chest  will  modify  ttie  ybrotf  of  the  sounds.  Upon  the  same 
circumstance  will  depend  the  extent  to  which  the  sounds  will 
be  conveyed  and  can  be  recognized  by  an  examination  on 
the  Bxa&ce  of  the  chest.  In  a  very  fleshy  person  the  sounds 
will  not  only  be  less  distinct  and  appreciable  but  will  be  con- 
fined to  a  space  much  more  limited  than  in  individuals  of  a 
different  formation.  The  same  laws  will  modify  the  propa- 
gation of  sound  in  those  cases  of  pulmonary  disease  in  which 
hepatization  of  the  lungs  has  taken  place.  In  such  cases  the 
sounds  of  the  heart's  action  will  be  more  distinct,  and  also  be 
heard  over  a  greater  extent  of  surface  than  when  the  lung 
possesses  its  healthy  and  spongy  condition.  The  impulse  is 
thus  more  readily  conveyed  through  the  medium  of  an  inelas- 
tic and  solid  substance  than  through  the  more  clastic  and 
yielding  one. 

We  have  thus  fer  mainly  considered  the  sounds  emitted  by 
the  action  of  the  heart  in  a  healthy  state.  Let  us  now  con- 
sider the  sounds  recognized  by  auscultation  in  a  diseased 
condition  of  the  heart.  Auscultation  will  discover  either 
new  and  peculiar  sounds,  or  the  modification  or  alteration  of 
iliOBe  pertaining  to  health.  The  latter  may  be  changed  in 
TBiiouB  ways ;  either  in  fii^quency  of  repetition,  the  force  or 
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intensity  of  tbeir  action,  or  the  regularity  with  i^hich  they  are 
Seyeloped.  In  some  cases  the  two  soonds  maj  be  repeated 
'80  frequently  and  persistently  as  to  justly  mark  the  case  as  a 
disease  of  the  heart  uncomplicated  with  symptoms  oi  other 
forms  of  disease;  or  one  or  the  other  of  ,the  soundsnnay  be 
delayed  so  as  to  exhibit  an  irregularity  incompatible  with 
healthy  action ;  or  the  first  sound  may  be  vcompressed,  or  the 
contraction  of  the  yentridesmay  take  place  in  quick  succes* 
sion,  so  as  to  give  it  the  character  of  a  double  sound.  It  is 
said  that  the  systole  may  be  repeated  three  or  four  times  in 
quick  succession,  with  a  kind  of  continuous  and  jerking  sound. 
This  irregularity  may  occur  in  many  forms  of  disease,  as 
shown  by  the  singular  irregularity  of  the  pulse  at  tiie  wrist. 
Thus  two  or  three  systolic  sounds  may  be  heard  dmost  sim- 
ultaneously, though  a  difference  will  exist  suffiaent  to*  mark 
the  separate  contractions,  and  then  they  will  suspmd  or  defer 
beyond  the  period  at  which  they  ought  to  occur ;  then  again, 
one  systolic  sound  may  follow  another  at  yery  unnatural 
periods  for  a  few  times,  when  a  few  others  will  be  heard  In 
ihore  rapid  succession.  It  shooH  be  remarked  that  these 
may  exist  with  organic  disease  of  idle  heart,  and  they  may 
also  be  associated  with  or  grow  out  of  mora  fimetional  disor- 
der of  that  organ ;  but  when  they  occur  widi  oAhepr  symptoms 
of  morbid  action  they  acquire  an  importance  not  otherwise 
belonging  to  them. 

The  unnatural  or  superadded  sounds  may  exist  sinmltane^ 
ously  with  the  natural,  and  may  so  obscure  tiie  natural 
sounds  as  to  render  them  nearly  or  quite  inappreciable. 
They  are  mostly  denominated  murmurs,  or  modifications  of 
th^  bellows  sound.  The  latter  is  so  called  from  its  being, 
when  uncomplicated,  smooth  and  blowing  like  the  sound  ^ 
a  pair  of  bellows.  As  it  is  dependent  upon  the  heart's  action, 
it  must  of  course  partake  of  the  iiTegular  character  of  its  oon^ 
tractions  p^dnced  by  alterations  in  some  portion  of  thut 
organ,  or  in  the  vessels  proceeding  from  it.  Thus  it  may  be 
either  double  or  single,  of  a  loud  or  low  tone ;  it  may  be 
shorteped  or  much  protracted.^  In  some  qas^  it  may  be  io 
k>ud  and  icbiitinuedi  like  the  sound  of  the  bellows,  :a8  to 
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of  the  heart  produced  by  the  want 
alunili,  alone  furnished  by  the  fibrin  and 

^^♦<^tN<ia».  ^  which  there  is  a  deficiency  in  the  condition 

V  i4Ai$,bifMd  lefiurred  to,  or  whether  the  positive  deficiency  in 

uvL  buik  or  amoant  of  the  circulating  fluid,  that  may  for  a 

uMrtn^**^  in  such  cases,  causes  the  excessive  action  of  the 

h^^tudnal  in  this  condition  of  the  blood,  and  thus  develops 

tl«»  sound,  is  liot  very  easy  to  determine.    But^  however  this 

uMigf  be^  &e  two  are  so  uniformly  concomitant  as  to  suggest 

tlM  conclusion  that  the  murmur  is  in  some  way  produced  by 

th»  extraordinary  action  of  the  heart  under  such  circum- 

stences.    This  view  is  confirmed  by  the  fact  that  any  circmn- 

stence  which  excites  nndue  action  of  the  heurt  in  anemic 

oases  immediately  develops  the  sound. 

The  filing  or  rasping  sounds  occasionally  observed  in  car- 
diac afiections  are  supposed  to  be,  and  probably  are,  produced 
by  the  flowing  of  blood  over  the  surface  of  the  diseased  ori- 
fices which  have  been  roughened  by  inflammation,  or  by  the 
adherence  of  tenacious  lymph,  or  by  osseous  depositions  or 
nartilaginous  formations.  This  modifioatioii  of  the  bellows 
sound  presupposes  more  or  less  organic  change  in  the  valves 
or  openings  of  the  heart,  and  somewhat  rese^blea  the  bron- 
chial sound  produced  by  congestion  And  hepatization  of  the 
lung,  but  can  readily  be  distinguished  by  holding  the  Inreath, 
which  of  course  will  arrest  the  sound  if  it  proceed*  from  that 
source,  but  not  if  it  is  connected  with  the  heart. 

Various  other  sounds  are  described  by  the  authoi^ities,  sudi 
as  the  friction  sound^  which  is  said  by  Prof.  Wood  to  proceed 
from  the  rubbing  together  of  the  pericardium,  roughened  by 
inflammation,  and  the  opposite  surfaces  of  the  membrane, 
if  by  this  is  meant  that  the  pericardium  rabs  against  the  re* 
fleoted  membrane  forming  the  external  surface  of  the  heart, 
and  thus  emits  a  sound,  it  may  be  probable.  But  if  it  is 
supposed  that  the  exudation  of  coagulable  lymph  rendeia 
those  surfaces  rough  and  thereby  produces  sound,  it  is  a  dif^- 
farent  explanation  from  that  given  to  account  for  the  friction 
observed  in  pleuritic  inflammation,  for,  in  the  latter  oase^A 
dif  condition  of  the  membrane  is  prereqmaite  to  the  aowd 
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thus  supposed  to  be  produced.  I  acknowledge  my  inability  to 
explain  satisfactoiily  the  whole  phenomena  of  these  sounds, 
and  I  haye  many  doubts  whether  the  explanations  usually 
given  are  sufficient. 

The  creakiDg4eather  sound  is  said  to  be  produced  by  a 
rough  and  stiffened  condition  of  the  pericardium.  A  churn- 
ing or  washing  sound  is  said  to  result  from  an  unusual  or 
excessive  amount  of  fluid  in  the  pericardium.  This  symp- 
tom may  be  expected  in  affections  of  the  heart  connected  with 
dropsical  effusion. 

Whatever  the  diaracter,  extent,  and  persistence  of  the 
sounds  recognized  in  cardiac  disorders,  those  growing  out  of 
organic  alteration  in  the  ventricular  outlets  and  in  the  valves 
connected  with  the  auriculo-ventricular  circulation,  will  de- 
pend not  only  on  these  alterations,  but  also  in  a  very  remark- 
able degree  on  the  action  of  the  heart  at  the  time  the  exam- 
ination is  made.  This  is  yeiy  satisfactorily  shown  from  the 
difference  between  the  murmur  during  the  systole  and  that 
which  accompanies  the  diastole,  and  also  the  difference  uni- 
formly observed  between  the  murmur  upon  the  occurrence  of 
any  circumstance  exciting  the  heart  to  an  undue  contraction, 
and  that  which  is  ordinarily  associated  with  the  disease. 

Another  means  of  determining  the  healthy  condition  and 
natural  action,  as  well  as  the  diseased  action  and  organic 
changes  of  the  heart,  is  by  the  application  of  the  hand  to 
that  part  of  the  chest  directly  opposite  the  apex  of  the  heart. 
It  would  appear  from  various  observations  made  upon  ani- 
mals that  the  heart  elongates  during  the  ventricular  contrac- 
tion. This  would  render  it  more  than  probable  that  the  pul- 
sations felt  at  the  ppint  where  the  apex  ordinarily  belongs 
are  owing  to  the  force  with  which  the  point  of  the  heart  is 
thrust  against  the  intercostal  space  and  the  ribs.  The  im- 
pulse thus  produced  will  be  most  distinctly  felt  in  ordinaiy 
cases  of  healthy  and  medium  formations,  when  an  individual 
is  examined  in  an  erect  position,  by  placing  the  hand  near 
tiie  fifth  or  sixth  ribs,  a  little  more  than  two  inches  to  the  left 
of  the  sternum  and  a  little  less  below  the  nipple.  The  pre- 
cise point)  however,  differs  very  considerably  in  individuals 
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having  different  conformations  of  the  xiieet.  It  also  diff^ra 
somewhat  at  particular  stages  of  respiratton,  and  depends 
npon  the  particular  position  of  the  individual  at  the  time  of 
the  examination.  Thus  it  would  be  ibund  at  different  points 
in  persons,  the  conformation  of  whose  sides  was  greatly 
unequal.  ^Suspended  at  the  base  with  its  iq)ez  hanging 
loose  between  the  lungs,  the  position  of  the  heart  would  of 
necessity  be  considerably  changed  or  different  from  odier 
cases  where  the  two  sides  of  the  chest  are  more  nearly  equal. 
So  also,  from  this  pendulous  condition  of  this  heavy  organ, 
its  contiguity  to  the  ribs  would  be  greatly  influeiiced  by  a 
recumbent  posture  upon  the  back.  In  this  position  the  pul* 
aations  will  be  less  distinct,  while  the  individual,  by  inclin- 
ing toward  the  face  on  the  left  side  would  bring  the  heart 
nearer  the  walls  of  the  chest,  and,  consequently  make  its  pul- 
sations far  more  perceptible.  In  like  manner  during  the  act 
of  inspiration,  as  the  posterior  extremities  of  the  ribs  are 
fixed  to  the  spine,  and  the  expansion,  of  the  chest  moves  them 
forward  and  upward,,  the  increalBe  in  the  eavifgr  of  the  chest 
must  of  necessity  be  in  its  anterior  portion,  tiius  leaving  the 
heart  farther  removed  from  its  anterior  wall84ttring4;he  act 
of  inspiration  than  when  the  lungs  iTore  not  inflated.  Hence 
the  pulsation  of  the  heart  will  be  less  distineily  felt  during 
the  act  of  inspiration  than  expiration.  At  the  same  time  the 
point  at  which  the  impulse  of  the  heart  can  be  felt  will  be 
lower  when  the  lungs  are  inflated  than  ^en  they  are  con- 
tracted. 

From  these  facts  it  will  be  apparent  that,  when  you  desire 
to  make  a  critical  examination  tor  the  purpose  of  fully  deter- 
mining all  the  abnormal  conditions,  it  y^\  often  be  necessary 
to  examine  the  patient  in  different  positions.  It  should  also 
be  remarked  that  the  physical  condition  of  the  individnal, 
the  character  of  the  circulation  dependent  on  the  tempenir 
ment  of  the  person,  the  age  and  other  circumstances,  should 
all  be  taken  into,  consideration,  as  they  will  greatly  vary  the 
impulses  of  the  heart  recognized  by  th6  touch,  in  the  same 
manner  that  such  circumstances  influence' the  sounds  peaS 
Mived  by  aoscnltation.    Thus  in  a  person  of  lymphatic  tern* 
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peramcnt  aud  dnggish  circulation,  with  a  deep  and  dense 
adipose  tissue  interrening,  the  impulses  of  the  heart  will  be 
less  sensible  and  weaker,  than  in  pe^ons  of  a  different  make 
and  condition.  In  children  and  younger  persons  they  are 
usually  more  distinct  than  in  adults. 

In  the  present  state  of  our  knowledge  it  cannot  be  deter- 
mined, beyond  the  influence  of  temperament,  to  what  the 
difference  in  the  pulsatory  movement  of  the  heart  in  different 
individuals  is  owing,  and  fortunately  it  is  not  now  supposed 
to  be  a  question  of  much  practical  importance.  It  is  well 
known,  however,  that  the  force  of  the  heart's  pulsations,  as 
recognized  by  the  hand,  is  greatly  modified  by  their  fre- 
quency, an  important  fact,  which  ought  always  to  be  borne 
in  mind  in  the  investigation  of  disease.  It  is  also  important 
ia  our  examinations  of  cardiac  disease  to  bear  in  mind  the 
character  of  the  respiratory  movements,  as  we  might  be  led 
to  suspect  the  fcHrmer  from  abnormal  appearances  connected 
with  the  latter.  We  find  in  health  a  general  relation  be- 
tween the  number  of  pulsations  and  respirations  in  a  minute, 
which,  as  determined  by  various  authors,  is  as  one  to  four 
and  a  half.  If,  therefore,  in  our  examinations  we  should 
find  a  marked  disparity  between  the  respiratory  and  cardiac 
movements,  differing  greatly  from  the  normal  relations,  it 
should  always  be  considered  as  worthy  of  attention,  and 
receive  its  due  weight  in  determining  disease.  It  may  be 
remarked,  however,  that  a  frequent  or  hurried  respiration 
without  a  corresponding  action  of  the  heart,  would  not  indi- 
cate affections  of  the  latter  ;  while  a  very  rapid  and  irregular 
action  in  the  heart's  movements,  with  the  respiratory  action 
diminished  in  frequency,  or  not  increased,  would  at  once 
ioggest  the  existence  of  caitliac  affection,  and  should  lead  to 
fiuther  investigation. 

In  health,  the  ordinary  pulsatory  movements  are  regular 
and  at  uniform  intervals,  though  some  deviation  would  not 
inwiably  imply  disease.  In  the  convalescent  stage  of  cer- 
tain diseases,  it  is  not  uncommon  to  find  a  very  considerable 
irregularity  of  the  pulse,  and  in  persons  considerably  ad- 
vanced in  life  an  intermitting  pulse  is  a  very  common  occur- 
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rence  during  the  progress  of  febrile  action.  So  also  in  a 
person  iar  advanced  in  life,  irregularity  ot  pulse  without  any 
evidence  of  cardiac  affect;ion  is  often  known.  The  intermis- 
sion at  the  heart  may  be  produced  by  the  weakened  contract 
tile  power  of  the  heart,  but  it  capnot  be  'supposed  to  occur 
invariably  from  this  cauBe  where  no  cardiac  affection  exists. 
In  addition  to  these  causes  of  irregular  pulsatory  movements, 
are  those  irregularities  occasionally  met  with  in  childr^i 
from  birth,  and  those  so  often  dependent  on  nervous  affec- 
tiona,  whep  we  can  scarcely  suspect  any  organic  disease  of 
the  heart. 

Organic  affections  of  the  heart,  as  might  be  «apposed,  will 
produce  very  marked  alterations  in  its  impalseii.  Thus  their 
strength  will  be  greatly  augmented  by  hypertrophy  or  any 
other  abnormal  development  in  the  walls  of  the  heart,  and 
t^eir  force  and  impulse  increased  by  any-circumstauces  highly 
stimulating  to  that  organ.  In  many  cases  its  action  becomes 
so  excessive  as  to  produce  a  painfiil  sensation  and  a  feeling 
almost  like  fordng  through  the.  walls  of  the^est.  On  the 
other  hand  the  force  of  the  impulse  and  the  strength  of  the 
pulse  at  the  wrist  are  sensibly  dinunished  by  the  atrophied 
epndition  of  the  organ,  or  by  any  other  eiieoUBtance  which 
operates  to  diminish  the  thickness  of  its  muscular  walls,  or 
debilitate  its  contractile  power.  This  weakened  condition  is 
shown  in  various  diseases  in  which  the  pulsatoiy  movement 
cannot  be  discovered  at  the  wrist. 

As  already  remarked  the  extent  to  which  the  impulses  of 
the  heart  can  be  felt,  either  in  its  enlarged  or  contracted  con- 
dition, will  depend  upon  its  increased  or  diminished  action. 
When  hypertrophy  is  associated  with  an  excited  or  febrile 
state  of  the  system,  the  impulse  of  the  heart  will  be  felt  over 
the  whole  body,  and  even  be  extended  to  the  bed  on  which 
the  patient  may  be  placed.  In  some  cases  its  action  is  accele- 
rated to  such  a  degree  beyond  the  natural  standard  as  to 
render  it  difficult  to  distinguish  between  the  pulsations,  which, 
often  become  at  the  wrist  almost  one  continuous  stream. 
But  the  most  common  deviation  from  its  natural  actioQ  is 
diaeoTtred  in  its  cogatractions ;  in  some  instances  intermitting 
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percussion  yield  a  sound  decidedly  dnIL  This  dullness  will 
not  be  confined  to  a  precise  circumscribed  boundary,  not  yield- 
ing the  saiiie  resonance  over  its  whole  surface,  but  gradually 
diminishing  as  you  diverge  from  the  center  of  this  space  in  all 
directions,  till  a  well  defined  pnlmonaiy  sound  will  be  pro- 
duced. The  latter,  however,  will  not  result  from  an  impres- 
sive blow  until,  you  remove  beyond  the  boundary  of  the 
hearths  circumference.  Though  we  are  able  to  recognize  a 
moderate  degree  of  resonance  in  those  portions  of  the  lung 
projecting  over  and  lying  in  contact  with  the  heart,  yet  a  crit- 
ical examination  by  one  accustomed  to  these  shades  o(  sound 
will  be  able  to  mark  the  boundary  of  the  heart's  position. 
It  is  hardly  necessary  to  remark  that  this  dullness  of  reso- 
nance will  be  greatly  influenced  by  the  position  of  the  body 
at  the  time  of  the  examination.  Thus  the  nearer  the  heart 
lies  in  contact  with  the  walls  of  the  chest  the  more  dull  and 
obtuse  will  be  the  sound.  So  that  when  the  body  is  erect, 
and  the  heart  in  its  normal  position,  the  dullness  will  be 
greater  than  when  reclining  on  the  back.  The  resonance 
will  be  increased  or  diminished,  aeoordingly  as  the  position 
removes  the  heart  from  or  brings  it  more  finreibly  against  the 
walls  of  the  chest.  The  dullness  ia  also  increased  out  of  tho 
space  occupied  by  that  portion  of  the  heart  in  contact  with 
the  walls  of  the  chest  in  proportion  to  the  extent  of  the  dis- 
ease of  the  lungs  and  pleura  in  contact  with  the  heart. 

Thus,  then,  the  inferences  deduced  from  the  signs  afforded 
by  percussion  are,  that  the  gradual  shading  off  of  the  dull 
sound  over  the  point  where  the  heart  lies  in  contad;  with  the 
walls  of  the  chest  indicates  a  healthy  condition  of  the  lung, 
and  an  increase  of  tho  space,  usually  dull  upon  percussion, 
indicates  an  increase  in  the  size  of  the  heart;  The  sam^ 
phenomena  will  be  found  in  cases  of  effusion  into  the  peri- 
cardium. It  will  thus  be  seen  that  the  evidences  afforded 
by  percussion  are  not  so  unequivocal  as  those  afforded  by 
some  other  methods,  yet,  when  considered  in  connection 
with  the  symptoms  recognized  by  other  niethods,  they  are 
xxktto  be  overlooked  in  investigating  cardiac  affections* . 
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INFLAMMATION  OF  THE  HEART— CoimNXJiD. 
JHagnoitie  sympicmB — Anatomical  developments — Treatment. 

Having  considered  the  general  symptoms  and  physical  phe- 
nomena connected  with  inflanamation  of  the  heart,  I  will  now 
detain  yon  a  short  time  by  describing  the  distinctive  symp- 
toms developed  by  the  diseased  action  of  its  several  portions. 
Inflammation  of  tlu  pericardium  is  characterized  by  greater 
dullness  on  percussion,  with  more  or  less  prominence  in  the 
region  of  the  heart,  owing  to  the  effusion  and  swelling  that 
usually  accompany  it,  and  also  by  the  physical  symptoms 
(heretofore  described)  recognized  by  auscultation.  The  most 
promiuent  of  these  local  or  physical  symptoms  is  the  creaking 
sound  compared  to  that  produced  by  new  leather,  which  how- 
ever seldom  continues  longer  than  a  few  hours  and  cannot  be 
considered  of  much  importance.  Another  sound  is  described 
by  Dr.  Watson,  of  London,  which  ho  considers  diagnostic 
and  calls  the  "  to-and-fro  sound."  It  is  caused,  he  says,  by 
the  rubbing  together  of  "  the  two  contiguous  surfaces  of  the 
pericudium  roughened  by  lymph."  The  pericardium  proper 
is  the  sack  filled  by  the  heart,  and  the  rubbing  of  its  '^  two 
contiguous  suifaces"  is  a  physical  impossibility ;  but  if  the 
author  means,  what  I  suppose  must  be  his  meaning,  that  the 
inflamed  and  roughened  serous  surface  of  the  pericardium 
comes  in  contact  with  the  serous  membrane  on  the  surface  of 
the  heart,  and  produces  a  to-and-fro  sound,  tliat  would  be  pos- 
sible and  intelligible.  This  sound  is  said  to  be  heard  during 
the  contraction  both  of  the  ventricles  and  auricles,  or  during 
ihe  systole  and  diastole  of  the  heart.  Dullness  on  percussion 
.   17 
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is  generally  more  extensive  than  in  affections  of  the  lining 
membrane.  The  dullness  osnallj  confined  to  a  small  space 
over  the  region  of  the  heart,  and  recognized  hj  percussion  in 
chronic^  is  considerably  increased  and  extends  over  a  larger 
space  in  aciUe  pericarditis. 

The  physical  symptoms  of  endocardUia^  differing  frcMn 
pericarditis,  Hre  the  bellows  sound,  resulting  from  physical 
obstruction,  either  temporary  or  permanent,  in  the  ventricular 
or  auricular  openings  of  the  heart;  the  sawing  or  rasping 
sound,  produced  by  a  roughened  condition  of  those  outlets  ; 
and  the  vibrato^  sensation  imparted  to  the  hand  when  placed 
over  the  region  of  the  heart. 

The  physical  symptoms  connected  with  carditis  ^re  in  no 
particular  dififerent  from  those  I  have  mentioned  as  peculiar 
to  the  other  two  forms  of  inflammation  of  the  heart. 

The  anatoinieal  relations  of  inflammation  of  the  heart  hfive 
been  carefully  studied  and  described  with  considerable  exact- 
ness by  a  number  of  Eminent  pathologists,  ih  whose  observa- 
tions we  find  a  general  coincidence.  I  shall  not  attempt  to 
give  yoti  anything  more  than  ^le'g^dral  outlines  of  the 
subject;  sufiScient,* however,  to  afford* a  reasonable  under- 
standing of  the  physical  pfaenomenar  ^teveloped  '^vuring  the 
progress  of  the  disease,  and  for  general  practical  purposes. 
In  order  the  more  distinctly  to  comprehend  the  physical  symp- 
toms of  the  different  modifications  of  acute  affections  of  the 
heart,  I  shall  describe  separately  the  morbid  appearances 
resulting  from  each  modification. 

In  acute  disease  of  the  pericardium  the  most  prominent 
anatomical  characters  which  have  been  observed,  where  the 
disease  has  proved  fatal,  are  an  unnattlral  redness  in  the  inner 
surface  of  this  membrane,  the  effusion  of  serum  more  or  less 
extensive,  and  the  exudation  of  a  coagulated  effusion  upon 
the  inner  surface.  The  injected  condition  of  the  vessels  of 
this  membrane  rarely  exhibits  a  v^ry  bright  or  red  appear- 
ance, but  usually  inclines  to  a  purplish  or  dark' color.  Nor 
will  this  appearance  be  observed  uniformly  over  its  entire 
suri'ttoe,  but  presents  itself  in  sniall  patiihes,  or  arborescent  add 
iradiaied  lined  mox^  or  less  extensive,  while  the  other  poMions 


260  DISEASES  OF  THE  HEART. 

becomee  quite  thick,  and  exhibits  on  its  adherent  snrface  a 
jimooth  appearancerexactlj  adapted  to  the  membrane  ^enoe 
it  proceeds,  while  the  other  soiface  is  rongh  and  shreddy, 
often  exhibiting  a  porous  or  spongy  appearance,  resulting 
probably  from  the  constant  agitation  it  undergoes  from  the 
increasing  motion  of  the  heart. 

Another  peculiarity  of  this  adventitious  formation  consists 
in  its  liability  to  become  organized,  differing  in  this  respect 
.  from  the  deciduous  formations  which  occur  in  the  mucous 
membranes.  This  difference  arises  from  their  different  ele- 
mentary, composition.  The  formation  of  orgamzed  tissue  in 
the  serous  cavities  and  especially  in  the  pericardium  is  abund- 
antly demonstrated,  not  only  by  the  existence  of  Vessels  in  it) 
but  also  by  becoming  the  seat  of  vascular  engotgement, 
analogous,  in  all  respects,  to  the  conditioii  of  the  vessels  out  of 
which  it  was  originally  formed.  This  accidental  formation 
is  not  only  subject  to  distinct  organization,  but  is  also  amen- 
able to  the  same  organic  laws  that  govern  and  control  other 
structures  6f  the  human  system.  Thus  the  growth  and  forma- 
tion of  other  foreign  and  even  unique  structures  have  been 
found  connected  with  the  membrane :  such  as  cartilages,  and 
even  p<Hnts  of  bone.  It  is  also  the  seat  of  purulent  aocumti- 
lations,  and  this;  it  is  said,  has  occasionally  been  foimd  with 
tuberculous  deposits. 

The  substance  of  the  heart  is  not  alwavs  involved  in 
diseases  Of  the  pericardium,  except  in  those  of  a  chronic  char- 
acter, or  in  the  acute  forms  when  the  inflammatory  symp- 
toms are  but  slight.  But  in  the  more  aggravated  acute 
inflammatory  condition  of  this  membrane  it  most  generally 
participates,  to  a  greater  or  less  extent,  and  is  found  upon 
examination  changed  in  its  appearance.  Weakened  by  the 
excessive  action  induced  by  disease  of  a  part  so  closely  allied 
to  it,  and  embarrassed  by  the  weight  of  the  accumulated  fluid 
surrounding  it,  the  atrophied  or  diminished  condition  Often 
observed  in  such  cases  might  reasonably  be  expected.  But 
'  when  the  alterations  produced  by  disease  have  developed  ad* 
heeioa  between  the  pericardium  and  the  heart,  enlarigfement 
ai|d  dUatation  of  the  ventricles,  i^d  in  some  cases  ossifioatton 
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It  has  been  said  that  the  effasions  which  would  naturally 
follow  or  be  associated  with  the  inflammatory  process  in 
endocarditis  are  generally  washed  away  by  the  iu^on  of  the 
blood  upon  the  surface  of  this  membrane ;  yet  this  is  not 
flilways  the  case.  Either  by  being  very  tenacious  or  adherent 
when  poured  out  upon  its  surface,  or  by  being  effused  under 
the  epithelium  of  the  membrane,  deposition  of  lymph,  some- 
times in  the  form  of  distinct  layers,  but  more  commonly  in 
the  form  of  separate  granules  of  variable  sizes,  up  to  the  big- 
ness of  a  small  bean,  frequently  takes  place.  These  morbid 
deposits,  however,  do  not  appear  indiscriminately  over  the 
whole  surface  of  the  endocardium,  but  manifest  a  striking 
pr^ereice  for  the  valves  of  the  heart,  and  especially  for  the 
borSers  of  tiiose  parts,  and  are  often  clustered  together. 
Th^  psually  have  the  appearance  of,  and  no  doubt  truly 
ar^  organized  growths  or  formations  of  irregular  sizes  and 
shapes.  Analogous  to  these  are  the  ^^  globular  vegetations^ 
described  by  Laennec,  of  a  more  regular  and  spherical  shape, 
of  a  pale  straw  color,  and  enclosed  in  separate  cysts;  ^^  vary- 
ing in  size  up  to  the  bigness  of  a  pigeon-egg.''  They  are  of 
rate  occurrence. 

A  result  of  chronic  disease  of  this  moocibrane  l^  no  means 
tineommon,  is  the  formation  of  osseous  a^d  cartilaginous  de- 
positions, and  fibrinous  collections,  most  generally  found  in 
the  hollows  around  the  ^^  auriculo-ventricular'V  orifices  and 
the  valves  about  them.  They  occur  mostly  at  an  advanced 
period  in  liib,  or  at  laa^t  after  the  middle  age ;  though  they 
have  been  observed  in  younger  persons  and  even  in  young 
children.  Thickening  of  the  whole  membrane  frequently 
occurs,  exhibiting  a  corrugated,  opaque,  and  light-yellow  or 
ipilky  appearance.  In  such  cases  it  has  Uie  tenacity  and  con- 
sistence of  tendon,  or  a  cartilaginous  hardness;  it  often  nearly 
fills  np  the  "auriculo-ventricular  and  arterial  orifices''  through 
which  the  blood  is  forced  with  great  difficulty,  thus  giving 
rise  to  hypertrophy  and  dilatation,  or  some  other  organic  dis- 
ease of  the  heart. 

The  diagnostic  symptoms  of  this  affection  have  already 
beeiA  referred  to,  and  I  will  only  r^)eat  thKt  the  bellows, 
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iBt^  duly  in  ^  circnmscilbed  portion  of  the  heatt  abseesses 
have  been  found  which  resulted  in  the  production  of  ulcera- 
tive  absorption.  This  more  frequ^tly  oocurs  on  the  int<$mal 
surface  than  its  external  parts,  extending  in  some  instances 
deep  into  the  substance  of  the  heart.  ,     , 

The  question  in  regard  to  another  result  of  iidlammatoty 
action  in  the  substance  of  tffe  heart^^^o  common  in  less 
highly  organized  structures — to-wit,  moriifioation^  has  been 
one  of  some  interest.  It  is  now  pretty  generally  conceded 
that  it  does  occur.  Softening  of  its  structure  is  another  re- 
sult, occurring  either  in  connection  with  hypertrophy  or  dila- 
tation of  the  walls  of  Uie  heart,  or  independenfly  of  toy  other 
affeetioi}.  This  condition  may  be  confined  to  a  portion  or 
eoctebd  through  its  entire  structure,  and  produces  a  very 
relished  or  flaccid  state  of  the  organ,  so  that  it  can  be  torn 
wiUf  great  facility,  and  the  finger  can  be  thrust  through  it  as 
through  wet  brown  paper.  The  color  of  the  h6art  in  this  dis- 
ease is  difierent  in  difierent  case&.  Most  commonly,  how- 
ever, it  is  a  deep  red ;  but  occasionally  a  lighter  red,  and 
then  again  a  more  dark  or  mahogany-like  color;  while  in 
other  jcases  it  has  a  brownish,  and  sometimes  eyen  a  grayish 
or  pale  yellow  tinge. 

This  condition  of  the  heart  often  occurs  in  connection  with 
other  afiections,  such  as  low  and  malignant  grades  of  fever, 
and  chronic  disease  of  the  lungs,  but  whether  in  these  cases 
what  is  understood  by  the  term  inflammaHon  is  tiie  Cause  of 
.  that  condition  is  a  matter  of  doubt,  notwithstanding  sm^h  is 
the  opinion  of  most  modem  pathological  writers.  Unfortu* 
ni(tely;iiowevier^fortheprogress  of  medical  science  too  mudi 
importance  has  been  attached  to  the  revelations  of  the  scalpel 
in  post  mortem  examinations.  The  symptoms,  if  any  exist 
in  purely  cardiac  affections,  have  not  yet  been  determined.  I 
may  remark  in  this  connection  that  induration,  like  that  of 
softening,  is  at  present  believed  to  be  produced  by  inflanmia- 
tory  action.  It  rarely  affects  the  whole  organ,  but  is  confined 
to  a  part  of  it,  and  is  usually  associated  with  hypertrophy. 
l%e  de^ee  and  extent  depend  upon  a  vaqietj  of  circum- 
staaee^  noi  now  necessaiy  to  oonsidec  •  >. 
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The  treaiment  of  the  inflammatory  affoctions  of  the  differ- 
ent parts  of  the  cardiac  apparatus,  even  if  we  are  able  to 
distinguish  the  particular  portion  or  stmcture  involved,  is 
easentiallj  thtf  same.  In  other  words  the  indications  are  the 
same,  whether  the  inflammation  is  located  in  the  pericardium, 
the  endocardium,  or  the  substance  of  the  heart  proper.  In 
the  first  place,  if  the  case  is  accompanied  by  much  pain,  one 
or  two  large  cups  and  scarification  should  be  applied.  The 
cups  should  be  made  to  draw  thoroughly,  and  two  or  three 
ounces  of  blood  taken  away  directly  over  the  region  of  the 
heart,  in  order  to  produce  an  extensive  revulsive  effect.  This 
may  be  repeated,  during  the  continuance  of  the  active  symp- 
toms, two  or  three  times,  and  followed  each  time  by  frequent 
applications  of  the  hot  hop  fomentations  to  the  affected  part. 

In  regard  to  general  blood-letting  in  this  disease  Prof.  Wood 
says,  ^^  it  is  not  to  be  employed  indiscriminately  and  unspar- 
ingly in  all  cases."  "  Great  loss  of  blood  indirectly  stimu- 
lates the  heart"  '^  The  blood  is  rendered  so  thin  and  watery 
that  it  is  incapable,  as  ordinarily  distributed,  of  supplying  the 
wants  of  the  system ; "  ^^and  such  are  the  sympathies  of  the 
heart  that  a  sense  of  this  deficiency,  transmitted  everywhere 
from  the  periphery  of  the  circulation  to  the  nervous  center, 
excites,  on  every  occasion  calling  for  an  increased  expenditure 
of  blood,  excessive  action  in  that  organ,  in  order,  by  a  more 
rapid  current,  to  compensate  for  the  defective  quality  of  that 
fluid.''  If  the  learned  author  had  gone  one  step  farther  and 
•aid — ^what  I  think  has  been  fully  demonstrated  to  be  the 
&ct — thai  it  also  increases  the  local  engorgement^  all  the 
facts  would  have  been  stated,  and  1  should  have  given  my 
entbe  assent  to  the  doctrines  set  forth.  It  is,  therefore,  for 
these  reasons,  and  others  given  in  a  former  lecture,  that  I 
object  to  general  blood-letting  in  this  as  in  other  cases. 

The  small  amount  obtained  by  local  bleeding,  and  the 
direct  influence  thus  exerted  on  the  disease,  render  cupping  a 
remedy  at  once  unobjectionable  and  effective  in  the  treatment 
of  inflammatory  disorders.  There  are  few  individuals  so 
deficient  in  blood,  or  so  sensitive  to  its  loss,  that  they  will 
be  in  any  way  injured  by  losing  the  small  amount  usually 
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doees,  are  valuable  alteratives  and  diuretics.  The  excessive 
action  of  the  heart  should  be  partially  controlled  by  the  nse 
of  the  tincture  of  digitalis  and  sanguinaria,  in  drachm  doses 
three  times  a  day.  I  have  found  the  sanguinaria  a  very  valu- 
able remedy  in  all  those  diseases  in  which  excessive  action  of 
the  heart  was  a  prominent  symptom,  or  where  there  was  evi- 
dently a  loss  of  action  in  the  absorbent  vessels. 
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different  cases.  In  some  instances  the  walls  of  the  lieart  will 
be  simply  thickened,  without  any  increase  or  diminution  of 
its  cavities ;  in  others  the  walls  will  be  augmented  in  size 
with  the  chambers,  corrresponding  to  the  part  affected,  dila- 
ted ;  while  again,  the  dimensions  of  the  cavities  will  be 
diminished  somewhat,  in  proportion  to  the  thickening  of  the 
muscular  walls.  This  unnatural  increase  is  sometimes,  and 
in  fact  most  generally,  confined  to  the  walls  of  one  ven- 
tricle, and  this  most  frequently  the  left ;  the  auricles  rarely 
participating  even  when  the  other  parts  become  greatly  en- 
lai^d.  Instances  have  been  observed  where  the  hypertrophy 
was  confined  to  a  small  portion  of  the  heart,  as  to  its  apex, 
base,  or  the  septum  of  its  ventricles,  etc. 

Hypertrophy  of  the  heart  increases  its  density,  so  that  it 
exhibits  a  more  firm  and  generally  more  red  condition  than 
natural,  and  presents  the  characters  usually  indicative  of  in- 
duration, though  this  is  by  no  means  a  uniform  attendant, 
as  softening  of  the  muscular  structure  is  no  uncommon  asso- 
ciate of  cardiac  enlai^ment. 

This  disease  is  usually  hrought  on  by  long  continued  and 
excessive  accumulation  of  blood  in  the  cavity,  resulting  from 
disease  of  the  semilunar  valves,  or  diminished  condition  of 
the  ventricular  outlets,  associated  with  increased  muscular 
action  as  a  consequence  of  this  obstruction.  It  is  therefore 
usually  a  secondary  affection,  dependent  upon  some  disease 
previously  existing  in  this  organ.  As  a  natural  consequence 
<^  the  increase  in  its  muscular  structure,  its  capacity  for  con- 
tractile action  is  proportionally  developed.  Though  this 
capacity  may  be  supposed  to  exist,  it  does  not  follow  that  it 
should  of  necessity  be  constantly  exercised,  for  it  may  remain 
latent,  or  be  held  in  reserve  for  appropriate  emergencies. 
Hence  in  some  eases,  when  the  system  is  quiet  and  composed, 
very  little  unnatural  action  will  be  observed  in  the  heart's 
oontraction.  But  when  there  is  great  obstruction  in  the  out- 
lets of  its  ventricles,  there  will  be  a  more  labored  and  tumul- 
tuous action.  The  blood  will  then  be  thrown  with  greater 
force  and  velocity  to  the  different  parts  of  the  system,  and 
thus  produce,  when  the  obstruction  is  confined  to  the  left 
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sensible  throbbing  felt  by  the  hand  when  applied  to  the.  seat  of 
the  disorder,  and  often  a  real  deformity  by  projecting  the  ribs 
and  sternum  beyond  their  natural  line.  I  have  witnessed  a 
number  of  well  marked  cases  of  this  description. 

In  some  instances  severe,  sharp,  and  shooting  pains,  ex- 
tending into  the  left  arm  similar  to  those  of  angina  pectoris, 
will  occasionally  be  felt,  associated  with  a  sensation  of  weight 
and  unnatural  oppression  in  the  region  of  the  heart  and  epi- 
gastriam.  The  pulse  is  always  more  or  less  affected  in  eve^ 
stage  of  this  disease:  in  the  early  periods  it  is  more  full  and 
strong — ^though  sometimes  soft  and  not  strong — while  a  diz- 
ziness or  sudden  and  severe  paroxysmd  of  headache,  are  ex- 
perienced, with  ringing  in  the  ears,  a  flushed  and  often  swol- 
len condition  of  the  face,  a  prominent  and  sufiused  state  of 
the  eyes,  and  frequently  bleeding  at  the  nose ;  and  in  the 
advanced  stages  of  aggravated  cases,  feelings  of  drowsiness 
and  stupor  come  on,  which  terminate  in  apoplexy.  The 
lungs  are  very  liable  to  become  involved  during  the  progress 
of  the  disease,  partly  in  consequence  of  the  force  with  which 
the  blood  is  determined  to  those  organs.  The  capillary  ves 
sds  thus  become  weakened,  and  pulmonary  congestion  oi 
emphysema  is  very  apt,  sooner  or  later,  to  take  place.  Fol 
lowing  this  condition,  more  or  less  extensive  serous  effusion 
into  the  cellular  substance  of  the  lungs,  or  in  some  instances 
into  the  pleural  sac,  will  be  found  to  exist.  This  condition 
would  of  necessity  produce  considerable  disturbance,  and 
often  serious  embarrassment,  in  the  functions  of  the  lungs. 
Dyspnea  and  cough,  with  expectoration  often  of  a  copious 
character,  will  be  likely  to  occur  under  such  circumstances, 
and  if  associated  with  a  tuberculous  condition  of  the  system, 
genuine  phthisis  is  very  sure  to  follow  with  all  the  character- 
istj^c  symptoms  of  that  disease. 

OtTier  organs  of  the  body  almost  of  necessity  soon  partici- 
pate in  the  disturbance  thus  existing  in  the  great  central  and 
vital  organs.  The  blood,  failing  to  be  appropriately  distri- 
buted and  properly  changed  in  its  chemical  qualities,  becomes 
loaded  with  carbonaceous  matter  and  effete,  morbid  materials, 
and,  almost  as  a  matter  of  course,  in  passing  through  the 
18 
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different  organs  performing  the  depurating  fanctions  of  the 
body,  superinduces  disease.  Hence  we  find  congestion  of  the 
stomach  and  liver,  and  often  of  the  bowels,  and  torpor  of  the 
kidneys,  usual  accompaniments  of  this  diBease.  The  condi- 
tion of  the  blood  referred  to  will  be  shown  by  the  appearance 
of  the  capillary  circulation  on  the  surface  of  the  face  and  ex- 
tremities, which  often  become  purple  and  edematous.  This 
edematous  condition  o^  the  feet  will  frequently' be  soon  fol- 
lowed by  more  general  dropsical  symptoms;  the  entire  limbs 
will  assume  an  edematous  condition,  which  will  extend  to  the 
body,  and  finally  to  the  cellular  membrane  over  the  entire 
system.  Nor  is  this  serous  efiusion  confined  to  the  cellular 
structure  of  the  system,  but  will  be  found,  in  extreme  cases, 
filling  the  large  cavities  of  the  chest,  abdom^i  and  pericar- 
dium. As  a  matter  of  course,  in  this  condition,  the  urinary 
secretions  become  scanty  and  high-colored,  and  the  skin  is 
dry,  and  often  towards  evening  above  the  natural  tempera- 
ture. The  shortness  of  breath  becomes  more  severe,  and 
often  distressing,  the  fits  of  coughing  more  frequent  and  trou- 
blesome, until,  with  the  difiSculty  of  l»^eathisg  and  the  irrita- 
tion from  the  cough,  the  patient  is  unable  to  lie  down,  and 
therefore  generally  sits  up  altogether,  incUping  forward,, his 
head  resting  on  the  back  of  a  chair,  distressed  with  a  sense 
of  impending  suffocation,  his  whole  body  agitated,  his  chest 
heaving  with  efforts  at  expansion,  and  an  appearance  of 
inexpressible  suffering  and  distress  depicted  upon  his  counte- 
nance. Thus  the  disease  goes  on  gradually  increasing  in  the 
severity  of  its  symptoms  ;  the  appetite  fails ;  the  ^hole  vital 
force  seems  exhausted — the  patient  sinks  into  profound  stupor 
and  insensibility,  and  dies. 

As  different  modifications  of  this  disease  may  exist  without 
any  corresponding  symptoms  during  life,  I  shall  not  ^ttegipt 
to  describe  them  all.  It  will  be  proper,  however,  to  notice 
some  of  the  peculiarities  which  distinguish  hypertrophy  from 
dilatation.  These  depend  mainly  on  the  character  of  the  cir- 
culation. But  as  the  two  conditions  frequently  coexist  in  the 
same  case,  we-are  oftentimes  able  only  to  infer  their  existence 
from  the  blending  of  the  characteristic  symptoms  of  eaoh. 
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Ab  it  is  the  contraction  of  the  left  ventricle  of  the  heart  that 
sends  the  blood  over  the  body,  a  more  vigorous  and  forcible 
impulse  of  the  systemic  circulation  will  always  exist  in  hy- 
pertrophy of  that  ventricle  without  dilatation.  The  other 
main  peculiarities  will  be  a  full,  hard  and  bounding  pulse, 
with  a  kind  of  agitation  or  jarring  of  the  whole  system  at 
every  contraction,  a  general  appearance  of  health  and  vigor, 
and  frequent  attacks  of  vertigo,  headache  and  bleeding  at 
the  nose. 

The  physical  symptoms  will  differ  with  the  degree  of  en- 
largement. K  the  iJEktter  be  slight,  the  dullness  on  percussion 
in  that  r^ion  will  be  but  little  changed  from  that  of  health  ; 
while  if  the  enlargement  is  extensive  the  dullness  will  be  pro- 
portionally increased.  But  in  consequence  of  the  thickening 
of  the  walls  of  the  heart,  the  sounds  emitted  on  auscultation 
will  be  sensibly  diminished.  The  first  sound  will  be  greatly 
prolonged  and  considerably  obscured,  and  even  in  some  cases 
will  be  scarcely  recognized  at  all,  while  the  second  sound 
wiU  also  be  more  feeble  and  the  interval  less  distinct. 

But  when  hypertrophy  is  associated  with  dilatation  there 
will  be  a  less  vigorous  action  of  the  heart,  a  weaker  pulse, 
and  less  of  the  general  appearances  of  health  and  strength. 
The  physical  symptoms  will  also  be  considerably  different. 
The  field  of  the  heart's  impulse,  as  recognized  by  the  appli- 
cation of  the  hand  and  by  percussion,  will  be  considerably 
increased,  and,  as  I  before  said,  ther^  will  be  a  sensible  en- 
largement or  projection  of  the  sternum  and  ribs  ;  while  the 
sounds  of  the  heart  will  be  heard  more  distinctly  in  conse- 
quence of  the  diminished  thickness  of  the  walls  of  the  ventri- 
cle, and  will  be  audible  over  a  more  extended  space.  The 
sounds  will  also  be  often  heard  by  patients  themselves,  es- 
pecially upon  the  occurrence  of  any  circumstance  productive 
of  undue  arterial  action.  The  diseases  of  the  valves  asso- 
ciated with  these  modifications  of  cardiac  affections  will  pro- 
duce tb^ sounds  on  auscultation  peculiar  to  each.. 

The  difference  between  hypertrophy  of  the  left  ventricle 
and  that  of  the  right  is  not  always  easily  recognized.  But 
since  the  latter  portion  of  the  heart  is  concerned  in  the  pul- 
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cal  effasiona,  and  all  the  successive  symptoms,  till  death  closes 
the  scene. 

Causes.  There  are  many  things  capable  of  inducing  hy- 
pertrophy and  dilatation  of  the  heart ;  both  being  produced 
in  some  instances  by  the  same  cause  and  at  the  same  time,  or 
the  one  condition  aiding  in  the  production  of  the  other.  Thus 
whatever  is  calculated  to  produce  and  keep  up  a  long  con* 
tinned  and  excessive  action  of  the  heart,  tends  to  weaken  its 
power  and  relax  its  muscular  fibers,  which  thereby  offer  a 
continually  diminishing  resistance  to  the  excessive  action, 
and  dilatation  follows.  This  effect  is  very  liable  to  be  pro- 
duced when  there  is  no  great  constitutional  vigor  of  the  sys- 
tem, and  it  will  usually  be  found  that  the  relaxed  and 
weakened  condition  of  the  general  system — so  universally 
attendant  upon  this  disease — is  not  produced  by  it,  but  is  the 
predisposing  cause  of  that  affection.  But  when  the  actual 
increase  in  the  muscular  fibers  of  the  heart  coexists  with  dila- 
tation or  enlargement  of  its  cavities,  a  mixed  condition  of  the 
general  system  will  be  found  to  obtain.  Neither  the  vigorous 
and  powerfhl  general  muscular  developments  that  character- 
ize those  constitutions  affected  with  pure  hypertrophy  of  the 
heart,  nor  the  loose,  weak  and  frail  organization  of  the  fibrous 
tissues  peculiar  to  those  affected  with  dilatation  alone,  will 
be  observed.  This  mixture  of  symptoms  appears  to  be  most 
conmionly  connected  with  the  disease,  and  hence  most  of  the 
cases  met  with  are  found  to  have  both  hypertrophy  and  dila- 
tation. 

The  ftct  that  whatever  produces  long  continued  excessive 
action  of  the  heart  is  favorable  to  the  development  of  hyper- 
trophy, accords  with  the  general  principle  that  great  and 
continued  muscular  action  in  any  set  of  muscles  produces  a 
corresponding  action  in  their  nutritive  functions,  and  a  con- 
sequent increased  growth  and  power  in  those  muscles.  This 
well  established  principle  applies  to  the  heart  equally  with 
any  other  muscle  or  set  of  muscles  of  the  human  body.  Ac- 
cordingly w&find  the  most  common  exciting  cause  of  hyper- 
trophy to  be  excessive  and  long  continued  muscular  exertion 
of  any  description.    So  also  any  other  influences  calculated 
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to  prodooe  and  keep  up  unnatural  action  in  the  Iieait  will 
have  a  similar  effect,  such  as  excessive  sensual  indnlgences, 
rerj  stimnlating  food  and  intoxicating  drink,  prolonged 
mental  excitement,  etc.  Bheumatism  and  gout  are  also  said 
to  be  among  the  causes  of  this  and  kindred  diseases  of  the 
heart,  and  it  is  reasonably  supposed  that  irritation  extended 
to  the  heart  from  chronic  diseases  of  its  investing  of  lining 
membranes  may  produce  this  affection.  So  also  prolonged 
disease  of  the  cardiac  valves  may  result  in  an  extended  irri- 
tation of  the  muscular  substance  of  the  heart,  though  it  is 
more  probable  that  valvular  obstructions  affect  the  heart  by 
requiring  increased  efforts  to  force  the  blood  through  the 
narrowed  apertures,  which  usually  exist  in  such  cases.  This 
is  peculiarly  the  case  when  there  is  contraction,  from  any 
cause,  in  the  mouth  of  the  aorta.  The  same  causes  operating 
on  a  system  constitutionally  weak  and  relaxed  will  produce 
dilatation  of  the  ventricles  of  the  heart,  and  this  condition  of 
the  system  must  be  taken  into  consideration  when  searching 
for  the  evidences  of  dilatation. 
Prognosis.    The  diseases  under  consideration  are  the  most 

■ 

common  affections  of  the  heart,  and  fortunately,  if  not  con- 
nected with  serious  derangement  of  the  vaWes  or  of  the  mus- 
cular structure,  may  be  considered  as  admitting  of  great 
amelioration,  if  not  susceptible  of  entire  and  radical  removal. 
I  have  observed  these  affections  more  frequently  among  the 
young  than  the  aged,  and  have  found  that  Uiey  could  be 
readily  arrested,  and  as  a  general  thing  entirely  cured,  even 
to  the  reduction  to  a  natural  condition  of  a  considerable  pro- 
jection of  the  ribs  and  sternum.  This  result,  in  one  case 
which  I  especially  recall,  could  not  have  been  referred  en- 
tirely to  the  suspended  growth  of  the  heart  and  the  advance 
of  all  other  portions  of  the  system,  since  the  patient  in  that 
case  was  nearly  matured,  though  still  young.  The  means 
employed  in  the  cure  of  the  case  were  predicated  upon  the 
principle  that  rest  is  necessary  to  diminish  the  size  of  an  organ. 
It  may  therefore  be  said  that  hypertrophy  and  dilatation 
are  generally  curable,  but  that  the  prognosis  is  decidedly 
arable  when  they  are  oonaeot^d  with  other  and  moie 
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BeriouB  affections  of  the  heart,  such  as  softening  of  its  struc- 
ture or  or^nic  derangement  of  the  valves,  or  with  dropsical 
effusions  in  the  pericaidiam,  or  extensive  disease  of  the  lungs 
producing  dyspnea  and  asthmatic  affections.  It  is  also  un- 
&vorable  in  cases  unconnected  with  more  serious  diseases, 
where  the  patient  is  considerably  advanced  in  life.  Such 
cases,  however,  may  linger  on  for  many  years,  or  until  they 
become  connected  with  other  affections,  before  they  prove 
fatal. 

2Veaiment.  In  preparing  for  the  treatment  of  these  modi- 
fications of  cardiac  affections,  the  prime  consideration  is  to 
obtain  a  clear  insight  into  the  cause  of  the  disorder.  With- 
out this,  our  practice  will  be  empirical  and  uncertain,  and 
may  be  eminently  unsuccessful,  while  with  it  wo  shall  have  a 
dear  conception  of  the  indications  to  be  fulfilled,  and  a  rea- 
sonable prognostication  of  the  issue  of  the  case. 

For  these,  as  for  most  other  disorders,  whether  of  an  in- 
flammatory character  or  not,  it  is  notorious  that  the  authori- 
ties generally  recommend  blood-letting  as  the  first  and  most 
important  measure.  Without  stopping  again  to  discuss  this 
subject  in  full,  I  would  merely  ask  with  what  show  of  philo- 
sophy general  blood-letting  can  be  advised,  either  as  connected 
with  the  cause  of  those  disorders  or  with  the  indications 
which  common  sense  and  even  the  book  authorities  often 
point  out  as  necessary  to  be  fulfilled  ?  Where  among  the 
ordinaiy  diseases,  or  even  those  of  an  inflammatory  character, 
can  we  be  directed  to  one  in  which  excess  of  blood  is  assigned 
by  any  authority  as  its  cause  ?  If,  then,  the  quantity  of  the 
blood,  or  even  its  quality,  has  borne  but  a  secondary  part  in 
producing  the  disease,  what  principle  of  philosophy  or  phy- 
siology can  be  invoked  to  sustain  the  practice  )  And  if  it  is 
not  even  claimed  tbat  disease  is  mainly  produced  by  those  in- 
fluences, how  can  it  be  claimed  that  general  blood-letting  can 
remove  the  cause,  and  what  shall  hinder  the  conclusion  that 
it  is  not  a  curative  measure  ?  It  is  very  true  that  patients 
recover  after  being  repeatedly  bled.  So  they  often  recover 
when  they  are  not  treated  at  all,  and  frequently  when  they 
are  otherwiso  badly  treated.    Yet  it  should  not  be  said  in 
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him  upon  a  plain  but  nonrishiDg  diet,  and  upon  the  nso  of 
general  alteratives  and  tonics. 

Having  previously,  on  several  occasions,  obtained  decided 
advantage  from  the  use  of  the  euonymus  atropurpureus 
(wa-hoo — ^Indian-arrow)  in  the  form  of  a  syrup,  I  concluded 
to  administer  that  article  in  the  present  case,  and  in  order  to 
diminish  the  excessive  action  of  the  heart,  I  added  sanguin* 
aria  to  it  in  the  following  proportions : 

R.    Euonymus  atrop.  rad.  cort.  3ij. 
Sanguinaria,  rad.  3ss. 

pulverize,  and  make  into  a  quart  of  syrup  by  boiling :  add  a 
pound  of  sugar  and  a  gill  of  brandy.  Of  this  the  patient 
was  directed  to  take  an  ounce  three  times^a  day,  increasing 
gradually  till  its  aperient  effect  was  produced,  and  then  con- 
iinued  in  sufficient  doses  to  regulate  the  bowels.  The  euony- 
mus I  had  no  doubt  was  well  calculated  to  fulfill  a  number  of 
important  indications,  being,  at  the  same  time,  a  mild  cathar- 
tic, an  active  diuretic,  and  among  the  best  of  tonics,  with- 
out exciting  the  action  of  the  heart.  The  sanguinaria,  as  is 
well  known  to  the  profession,  exerts  a  sedative  influence  on 
the  heart's  action,  and  a  stimulating  influence  on  the  absorb- 
ent system.  And  thus  the  leading  indications  of  the  case 
were  fulfilled  after  removing  jthe  original  cause  of  the  disease. 
The  patient  was  also  directed  to  bathe  his  feet  in  salt  water 
erery  night,  and  rub  the  whole  surface  in  broke  water  and 
whisky  before  going  to  bed.  His  diet  was  limited  to  a  small 
amount  of  animal  food  with  farinaceous  vegetables. 

As  his  prospect  for  physical  labor,  such  as  is  required  to 
carry  on  a  farm,  were  cut  off,  he  concluded  to  go  to  school 
and  acquire  an  education,  sufficient  at  least  to  answer  the 
purposes  of  a  country  school  teacher.  In  doing  this  he  was 
cautioned  to  be  particular  not  to  confine  himself  improperly, 
nor  to  fatigue  himself  with  study.  He  was  directed  also  to 
take  regular  but  moderate  exercise,  such  as  walking  or  buggy 
riding,  and  to  be  very  "particular  not  to  over-exert  himself  in 
any  way.  He  was  told  that  he  would  have  to  persevere  with 
these  several  measures  for  a  year  or  two,  with  such  alterations 

the  modifications  of  the  disease  might  from  time  to  time 
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suggest.  Under  this  course,  his  tongue  soon  cleared  off,  the 
urinary  secretion  became  free,  the  bowels  regular,  and  the 
circulation  was  much  improved.  And  by  persevering  in  this 
course  for  a  year  and  a  half,  without  any  important  change, 
occasionally  suspending  the  medicine  for  a  week  at  a  time, 
his  symptoms  all  disappeared,  the  projection  of  the  sternum 
and  ribs  considerably  diminished,  and  his  general  health  was 
greatly  improved. 

Other  remedies  might  be  suggested  to  fulfill  important  in- 
dications presented  in  some  cases  in  this  disease.  When 
there  is  an  impoverished  state  of  the  blood,  a  more  generous 
diet  may  be  allowed,  and  chalyl^eates,  conjbined  with  the 
tonics  already  recommended,  should  be  prescribed.  Or  when 
aperient  and  diuretic  effects  are  not  necessary,  an  infusion  of 
the  wild  cherry  bark  possesses  advantages  not  found  in  many 
other  articles  of  this  class.  As  a  substitute  for  this,  and  per- 
haps acting  with  even  more  vigor  on  the  circulation,  the 
tincture  of  digitalis  in  from  fifteen  to  twenty-five  drops  three 
times  a  day  may  be  given:  Opiates  are  generally  objection- 
able, as  they  tend  to  lock  up  the  secretions,  and  should  not 
be  used  unless  there  is  an  imperative  urgeacy  for  an  anodyne, 
and  even  then  a  substitute  will  usually  \^  fottnd  in  the  hyos- 
cyamus  and  assafcetida.  But  when  mere  nervoosness  is  the 
main  indication  for  this  class  of  remedies,  the  use  of  the  vale- 
rianate of  quinine  will  answer  the  purpose  as  well  perhaps 
as  any  other.  Or  the  decoction  of  cypripedinm  and  Scutel- 
laria, in  wineglassful  doses,  I  have  often  prescribed  with  great 
advantage. 

Another  case  came  under  my  observation  which  presented 
less  marked  evidences  of  dilatation,  but  better  defined  symp 
toms  of  hypertrophy,  though  suflSciently  mixed  to  render  the 
treatment  of  a  more  antiphlogistic  and  less  tonic  character. 
In  this  case  there  was  a  better  development  of  the  muscular 
system,  a  firmer  build,  and  more  distinct  indications  of  musi- 
cular  growth  of  the  heart.  The  pulse  was  full  and  hard,  and 
a  sensible  shock  was  given  to  the  system  by  a  slight  bellows 
murmur  upon  auscultation,  indicating  valvular  disease ;  ilie 
complexion  was  florid,  and  only  a  slight  enlargement  in  tbe 
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region  of  the  heart,  but  a  greater  or  more  extended  dullness 
on  percussion.  For  the  treatment  of  this  case  a  stricter  re«yi- 
men,  occasional  moderate  cathartics,  and  frequent  mild  ape- 
rients were  prescribed,  while  the  patient  was  allowed  less 
exercise  till  the  more  active  symptoms  were  subdued,  when 
he  was  put  upon  the  same  syrup  directed  for  the  first  case. 

But  in  cases  of  hypertrophy  unconnected  with  dilatation, 
presenting  appearances  and  symptoms  of  great  muscular 
vigor  and  general  sanguineous  plethora,  a  very  different 
course  of  treatment  will  be  necessary.  If  there  is  considera- 
ble pain  in  the  heart,  it  may  be  advisable  to  apply  a  few  cups 
to  that  region,  following  with  the  application  of  an  irritating 
plaster,  and  administer  a  pretty  free  cathartic,  one  that  shall 
produce  a  full  and  free  hydragogue  efiect  upon  the  system. 
This  will  be  especially  necessary  if  tbe  tongue  should  present 
a  white  and  furred  appearance,  and  the  bowels  shall  have 
been  torpid,  as  is  generally  the  case.  The  deficiency  of  the 
urinary  secretion,  usually  attendant  upon  this  difficulty,  sug- 
gests tbe  use  of  the  supertart.  potassa  with  equal  parts  of  the 
common  anti-bilious  physic,  in  two  or  three  drachm  doses, 
and  repeated  if  necessary  until  its  full  efiects  are  produced. - 

It  may  be  necessary  to  confine  the  patient  to  entire  quiet 
for  a  short  period,  until  the  fullness  of  the  system  can  be 
relieved,  and  the  tension  and  arterial  excitement  which  often 
accompany  the  case,  can  be  subdued  by  cathartics  and  low 
diet,  which  should  always  be  instituted  in  the  early  stage. 
But  after  these  more  urgent  and  active  symptoms  have  been 
relieved,  the  patient  should  be  directed  to  take  moderate  out- 
door exercise,  avoiding,  however,  every  kind  of  eflbrt  that  may 
tend  in  the  least  to  increase  the  action  of  the  heart  or  excite 
the  system.  It  may  be  necessary  for  the  patient  to  continue 
some  length  of  tipie  upon  a  very  light  and  easily  digested 
diet,  but  not  to  the  extent  of  producing  a  predominance  of 
serum  over  the  more  vital  elements  of  the  blood.  When  this 
is  carried  to  a  sufficient  extent,  a  more  generous  diet  Bhould 
be  directed,  such  as  milk,  rare  eggs,  etc. 

In  those  cases  with  an  active  pulse,  where  the  urgency  of 
the  symptoms  seems  to  require  immediate  relief,  liga(ana 
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may  be  applied  to  the  extremities  as  heretofore  directed,  and 
the  patient  may  take  twenty  to  twenty-five  drops  of  tincture 
of  digitalis  and  tinctare  of  sangninaria,  equal  parts,  every  two 
hours,  until  their  effect  is  manifested  upon  the  action  of  th^ 
heart.  This  may  be  continued  more  or  less  frequently  until 
the  general  excitement  and  fullness  are  reduced. 

Any  complications  that  may  be  found  associated  with  the 
disease  may  be  treated  upon  the  general  principles  which  I 
have  endeavored  to  inculcate,  and  which  I  have  every  reason 
to  believe  will  be  found  satisfactory. 

NERVOUS  AFFECTIONS  OF  THE  HEART. 

Having  already  considered  the  most  important,  though  not 
all  of  the  organic  affections  of  the  heart,  I  come  now  to  dis- 
cuss for  a  short  time  the  most  common  fuiictional  and  nervous 
disorders  connected  with  that  organ;  remarking,  however,  that 
I  shall  hereafter  have  occasion  to  refer  to  these  nervous  diffi- 
culties when  I  come  to  treat  of  spinal  irritation. 

It  13  sometimes  no  easy  matter  to  distinguish  between  or- 
ganic and  functional  disease  of  almost  any  description,  and 
it  is  particularly  the  case  in  affections  of  the  heart.  Thus,  in 
the  early  stage  of  organic  disease  of  this  organ,  before  exten- 
sive structural  alteration  has  taken  place,  the  symptoms  are 
not  80  clearly  defined  and  satisfactory  as  they  become  later  in 
its  progress ;  in  fact  they  present  more  of  the  irregular  and 
r^ndefined  appearances  characteristic  of  nervous  affection,  and 
at  this  stage  it  can  be  only  by  a  general  and  minute  compari- 
son that  we  can  arrive  at  any  satisfactory  conclusion.  And 
even  then  our  conclusion  must  necessarily  be  somewhat  pre- 
sumptive, subject  to  confirmation  or  change  as  the  progress 
of  the  case  shall  determine. 

As  a  general  rule  the  symptoms  of  nervous  and  sympa- 
thetic diseases  of  the  heart  are  irregular  aud  evanescent, 
subject  to  extremes  of  aggravation  and  decline  from  slight 
and  apparently  inadequate  causes.  Thus  when  we  see  an 
individual  suffering,  on  any  sudden  mental  agitation  or  from 
any  trivial  occasion,  severe  palpitation  of  the  heart  or  sudden 
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syncope,  which  as  rapidly  subside  or  decline  when  the  occasion 
has  passed  and  the  nervous  system  has  become  calm  and 
equalized,  we  mi^  reasonably  conclude  that  this  is  not  a  case 
of  organic  disease.  But  when,  on  the  contrary,  the  case 
presents  unequivocal  signs  of  cardiac  disease,  continuing  more 
or  less  severe  at  all  times  and  under  all  circumstances,  whether 
the  individual  is  agitated  or  composed,  whether  enduring 
great  bodily  effort  or  at  rest,  whether  sleeping  or  awake,  we 
may  without  much  apprehension  of  error  conclude  that  the 
affection  is  one  of  an  organic  character. 

The  physical  phenomena  presented  in  an  exploration  by 
auscultation  and  percussion  afford,  in  most  cases,  presumptive 
evidence,  while  in  fully  developed  organic  affections  they  are 
clear  and  certain.  Though  the  absence  of  physical  symptoms 
in  the  early  stage  of  organic  disorders,  does  not  indicate  the 
absence  of  structural  disease,  yet  the  want  of  physical  symp- 
toms indicative  of  cardiac  disorders,  in  severe  cases  of  nervous 
affections  of  the  heart,  clearly  determines  the  character  of  the 
disease  in  such  cases.  Having  heretofore  considered  the 
physical  symptoms  connected  with  cardiac  affections,  I  shall 
now  take  up  the  subject  of 

PALPFTATION  OF  THE  HEART. 

This  may  consist  in  a  "  condition  of  the  heart's  move- 
ments," in  which  they  may  be  sensibly  and  disagreeably  felt 
to  an  inordinate  degree,  and  are  often  perceptible  at  some  dis- 
tance from  the  patient.  To  constitute  palpitation  of  the  heart, 
irregularity  in  its  action  is  not  always  a  necessaiy  attendant, 
but  an  increase  in  the  force  and  frequency  of  its  pulsations 
beyond  the  ordinary  state,  and  occurring  suddenly,  may  be 
considered  a  &ir  explanation  of  what  is  meant  by  the  term, 
though  irregularity  in  the  contractions  of  the  heart  is  gene- 
rally attendant  upon  the  disorder. 

The  diseaae  is  called  idiopathic  when  produced  by  the 
increased  arterial  action  which  results  from  slight  causes, 
when  the  cardiac  nerves  are  in  a  state  of  exalted  sensibility. 
It  is  Btjled  sympathetic  when  produced  by  irritation  reflected 
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head  and  other  parts  of  the  system.  The  pulsations  may  be 
irregnlar,  beating  one,  two  or  three  strokes  with  great  force, 
and  then  intermitting ;  or  they  may  be  so  rapid  that  they  can 
scarcely  be  counted,  and  so  feeble  as  to  be  nearly  impercepti- 
ble ;  or  they  may  be  quick,  jerking,  and  irregular,  but  not 
interrupted.  The  sounds  peculiar  to  the  heart's  action  are 
much  increased,  being  often  distinctly  heard  by  patients 
themselres,  espedally  when  lying  in  a  position  favorable  to 
the  conveyance  of  its  impulses.  They  can  also  be  sometimes 
heard  by  other  persons  without  immediate  contact.  In  vio- 
lent cases  the  sounds  are  of  a  rushing  or  whizzing  kind,  and 
in  some  instances  the  ^'Stole  and  diastole  can  both  be  beard. 
Occasionally  the  sounds  produced  by  valvular  disease  will  be 
distinctly  heard,  owing  to  the  force  of  the  heart's  contraction ; 
or  we  may  recognize  the  bellows  sound,  which  usually  indi- 
cates endocarditis,  but  may  be  distinguished  in  this  connec- 
tion by  the  absence  of  other  symptoms  of  inflammatory 
action.  Few  diseases  are  so  insidious,  and  so  sudden  in 
their  occurrence,  as  this ;  being  often  produced  by  the  receipt 
of  unexpected  intelligence,  and  frequently  appearing  when 
there  is  no  apparent  cause,  while  the  individual  is  at  rest, 
and  sometimes  occurring  in  the  night  or  after  severe  fatigue. 

Causes.  The  most  common  causes  of  palpitation  oi*  the 
heart  are  nervous  irritability ;  anemia  or  exsanguineous  con- 
dition of  the  system,  produced  frequently  by  repeated  vene- 
section in  the  treatment  of  other  diseases ;  venereal  indul- 
gences ;  the  excessive  use  of  stimulants,  such  as  tea,  coflee, 
tobacco,  etc. ;  and  also  the  habit  of  frequent  drugging  upon 
trivial  occasions,  especially  with  mercurial  preparations. — 
Other  predisposing  causes  which  tend  directly  to  produce  im- 
paired innervation  may  be  mentioned,  such  as  great  anxiety, 
severe  mental  labor,  and  other  excesses  calculated  to  depress 
tlie  vital  energies.  When  the  system  is  predisposed  by  the 
influences  of  these  causes,  any  circumstance  calculated  to  dis- 
turb its  equanimity,  or  occasion  violent  and  sudden  emotions, 
will  produce  this  disorder.  Thus,  sudden  emotions  of  grief, 
joy,  surprise,  or  fear,  may  act  as  exciting  causes. 

Palpitation  of  the  heart  is  also  a  very  common  symptom  in 
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other  diseases,  such  as  severe  rheumatic  gout  and  neuralgic 
affections,  and  protracted  cases  of  indigestion ;  and  is  pro- 
duced in  a  great  measure  by  the  uncontrollable  nervous  irri- 
tation generally  attendant  on  such  cases.  But  in  many  in- 
stances it  results,  no  doubt,  from  irritation  located  in  the 
great  nervous  centers,  as  the  unique  and  extended  sympathies 
often  associated  with  this  affection  can  scarcely  be  explained 
in  any  other  way.  It  results  also  from  reflected  irritation 
located  in  other  organs,  especially  of  a  chronic  nature,  such 
as  hepatic  disorders  and  protracted  cases  of  intestinal  irrita- 
tion from  worms  or  any  other  causes,  and  it  frequently  super 
venes  in  protracted  fevers,  especiallji  in  aged  persons.  An 
impoverished  and  anemic  condition  of  the  blood  is  another 
cause  of  the  difficulty,  which  is  also  apt  to  be  a  very  trouble- 
some one  during  the  progress  of  pulmonary  affecti6ns,  being 
produced,  in  such  cases,  by  direct  sympathy  in  part,  but 
mainly  by  embarrassment  in  the  circulation  of  the  lungs,  and 
by  the  general  debility  and  nervous  derangement  always  con- 
nected with  pulmonary  disease.  And,  finally,  palpitation  of 
the  heart  is  one  of  the  most  common  symptoms  of  spinal  irri- 
tation, and  in  fact  is  usually  attendant  upon  many  nervous 
affections  wherever  located. 

DiagnoBis.  Very  little  needs  to  be  added  to  what  has 
been  already  said  in  regard  to  the  diagnosis  of  this  affection. 
For  the  characteristics  of  organic  and  functional  diseases  of 
the  heart  I  refer  to  my  former  remarks.  In  regard  to  other 
distinctions  I  quote  some  remarks  from  Tweedie.  "  By  per- 
cussion, auscultation,  and  inspection  of  the  precordial  region, 
we  strive  to  ascertain  whether  there  exists  hypertrophy  or 
dilatation  of  the  heart,  obstruction  of  the  orifices,  or  imper- 
fect action  of  the  valves,  or  any  of  the  results  of  pericardial 
inflammation ;  of  the  characteristic  signs  of  each  of  which 
we  shall  afterward  speak. 

^^  In  nervous  palpitations,  says  Laennec,  the  sounds  of  the 
heart,  though  clear,  are  not  loud  over  a  great  extent,  and  the 
impulse,  though  it  appear  strong  at  first,  does  not  sensibly 
throw  up  the  head  of  the  observer.  It  was  on  this  latter  cir- 
cnmstance,  taken  in  conjunction  with  the  increased  frequency 
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of  th6  pulse,  that  he  chiefly  relied  for  their  recognition.  The 
extent  of  surface  over  which  sqch  palpitations  are  andible,  is, 
howeyer,  sometimes  much  more  considerable  than  his  state- 
ment would  prepare  ns  to  meet  with,  as  they  may  at  times 
be  heard,  not  only  over  the  whole  chest,  but  even  before  the 
head  is  brought  into  dose  connexion  with  it.  The  shock  of 
the  heart,  in  cases  of  nervous  excitement,  has  an  ^^  abrupt 
bounding  chluticter,''  and  does  not  raise  the  head  with  the 
gradual  heave  of  hypertrophy ;  and  the  pulse,  though  it  may 
not  be  strong,  or  though  it  should  even  be  decidedly  small 
and  weak,  is  again,  to  use  the  words  of  Dr.  Hope,  ordinarily 
^  sharp  and  jerking.'  Both  this  character  of  pulse,  and  the 
bellows  murmur  which  often  coexists  with  it,  depend  on  the 
spasmodic  quickness,  and  not  on  the  force  of  the  systole. 

^^  In  the  intervals  between  the  successive  attacks  of  palpi- 
tation, when  of  nervous  origin,  the  action  of  the  heart  and 
arteries  is  ordinarily  natural ;  and  the  bellows  murmur  is  of 
a  less  permanent  character,  and  often  affected  by  very  slight 
causes,  as  by  a  change  of  posture,  taking  of  food,  a  passing 
emotion,  etc.  Palpitations  pf  this  kind,  too,  are  commonly 
much  more  distressing  to  the  patient  thail  is  ttie  over-action 
of  the  heart  connected  with  organic  disease,  at  least  in  its 
earlier  stages.  Of  the  latter  there  is  sometimes  a  complete 
absence  of  consciousness ;  while  the  former,  on  the  contrary 
are  the  source  of  perpetual  complaint.  This  internal  percep- 
tion is  indeed  highly  characteristic  of  nervous  palpitation. 
The  different  effects  of  motion  and  rest  on  the  two  kinds  of 
disease  are  also  very  conspicuous.  Insufficient  exercise, 
especially  in  combination  with  too  high  a  scale  of  diet,  when 
the  subject  is  plethoric,  is  sure  to  exasperate  the  nervous 
variety ;  and  it  is  in  the  recumbent  posture,  and  during  the 
attempts  to  procure  repose  in  the  earlier  part  of  tbe  night, 
that  the  annoyance  irom  them  is  most  marked ;  and  they  are 
least  noticed  when  the  individual  is  actively  employed  in  the 
open  air.  In  cases  of  organic  affection,  on  the  contrary,  the 
least  over-exertion  leads  to  immediate  exasperation  of  the 
symptoms,  distressing  dyspnea,  etc.,  and  the  over-action  of 
the  heart  is  commonly  more  prolonged.  The  most  obstinate 
19 
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dae,  and  the  carefbl  ayoidance  of  all  exciting  causes,  will 
tend  still  further  to  clear  up  the  nature  of  the  case." 

Hreatment.  There  is  perhaps  no  disease  in  the  treatment 
of  which  80  wide  a  range  of  therapeutic  measures  is  permis- 
sible as  in  palpitation  of  the  heart.  In  one  case  a  most  strict 
antiphlogistic  r^men  and  hydragogue  cathartic  are  mainly 
to  be  relied  on ;  while  in  another,  the  very  opposite  course — 
a  generous  diet,  moderate  tonics  and  restoratives — can  alone 
be  pursued  with  any  prospect  of  permanent  relief;  thus  illus- 
trating the  necessity,  in  this  as  in  all  other  diseases,  of  first 
iDTestigating  and  determining  the  cemse  of  the  disease.  Nor 
is  there  any  affection  in  which  the  distinction  between  the 
palliative  and  radieoL  modes  of  treatment  more  obviously 
obtains ;  it  being  necessaiy  in  the  same  case  to  apply  rcme- 
diea  for  the  immediate  relief  of  present  paroxysms,  and  use 
measures  adapted  to  prevent  a  recurrence. 

The  remedies  most  naturally  suggestive  of  relief  in  these 
sudden  attacks  are  the  nervine  stimulants.  The  common 
andorific  tincture,  heretofore  described,  combines  properties 
calculated  to  ftdfill  the  indications  in  such  cases  better  than 
any  other  compound  I  have  ever  used.  It  is  a  powerful  and 
diffhsible  stimulant,  and  at  the  same  time  rarely  fails  to 
calm  the  nervous  system  and  subdue  the  irritation  connect- 
ed with  it.  It  may  be  given  in  drachm  doses,  and  re- 
peated every  hour  and  a  half  until  relief  is  obtained.  It 
will  rarely  be  necessaiy  to  repeat  more  than  once  or  twice. 
In  the  absence  of  thia  preparation,  the  compound  tincture  of 
camphor,  or  paregoric,  may  be  given  in  the  same  way ;  or 
Ho£Bnan's  anodyne  may  be  used,  though,  apart  from  its  stim* 
ulant  properties,  it  can  scarcely  be  called  an  anodyne.  In 
some  cases  I  have  found  the  immediately  exciting  cause  to  be 
fm  overloaded  state  of  the  stomach,  for  which  the  most  prompt 
relief  was  afforded  by  a  boneset  emetic,  or  the  acetous  tinc- 
ture of  sangulnaria  and  lobelia,  given  in  tablespoonful  doses, 
with  boneset  decoction. 

The  cases  growing  out  of  the  excessive  use  of  tea  and  coffee, 
or  stimulating  drinks,  or  the  narcotic  influences  of  tobacco,  or 
in  eating,  can  be  relieved  only  by  regulating  those 
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a  weak  and  exhausted  state  of  the  system,  and  an  anemic 
condition  of  the  blood,  as  liberal  a  diet  should  be  allowed  as 
is  compatible  with  the  powers  of  digestion,  and  all  those 
measures  should  be  used  which  experience  has  shown  to  be 
best  calculated  to  repair  the  circulating  fluid,  and  thus  restore 
the  general  health.  The  majority  of  such  cases  are  unfortu- 
nately connected  with  more  or  less  of  gastric  irritation,  thus 
rendering  strong  food  and  stimulants  quite  inadmissible. 
But  I  have  generally  commenced  by  giving  beef  extract, 
prepared  by  boiling  beefsteak  cut  into  small  pieces  and  put 
into  an  empty  bottle,  which  is  placed  in  a  kettle  of  boiling 
water  for  a  number  of  hours.  This  may  be  given  in  extreme 
cases  in  teaspoonful  doses  every  two  hours,  and  gradually 
increased,  and  as  the  patient's  stomach  improves  may  be 
changed  for  other  nutritious  articles.  Soft  cream  toast,  rice, 
fjEirina,  or  rice  boiled  with  chickens,  and,  if  the  patient  gains, 
a  small  portion  of  rare  beef^  birds  and  stale  bread,  or  roast 
potatoes,  may  be  taken,  and  milk,  if  agreeable,  may  be 
allowed.  Moderate  tonics,  such  as  ale  and  water  in  small 
quantities,  and  chalybeates,  such  as  the  muriated  tincture  of 
iron  in  soda  water,  two  or  three  times  a  day,  together  with 
saline  baths  and  moderate  friction,  are  the  leading  measures 
to  be  relied  on  in  such  cases. 

If  the  case  is  connected  with  neuralgic  affections,  quinine 
and  iron,  and  afterwards  the  tincture  of  colchicum,  in  suffi- 
cient doses  to  tu^  moderately  upon  the  bowels,  may  be  given 
two  or  three  times  a  day.  But  if  connected  with  spinal 
irritation,  cups  may  be  applied,  or  the  compound  tar  plaster 
may  be  worn  over  the  tender  parts  of  the  spine. 

To  enumerate  all  the  indications  which  the  various  cases 
of  this  afiection  may  present,  and  to  consider  all  the  influ- 
ences that  may  contribute  to  its  production,  would  be  a  tedi- 
ous and  probably  an  impracticable  undertaking.  But  I  will 
reiterate,  what  I  have  so  often  said,  seek  first  to  find  the 
oause  t>r  causes  of  the  disease,  and  constantly  boar  this  in 
mind  in  the  administration  of  remedies,  and  I  shall  have 
great  confidence  in  your  success. 
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liver,  and  people  hove  been  taught  to  believe  that  when  it  is 
diseased  the  only  remedy  is  some  mercnrial  preparation.  The 
.philosophy  is  simple  and  adequate  to  ordinary  compreheii- 
sion.  The  predicate  being  furnished,  the  practice  easily  fol- 
lows. And  thus  this  disease  has  been  made  a  kind  of  ^^stool- 
pigeon"  for  the  decoy  of  unsophisticated  victims  who  hate 
been  thus  philosophically  persuaded  to  the  deglutition  of  cart 
loads  of  poison.  There  is  indeed,  gentlemen,  a  lamentable 
amount  of  ignorance  and  error  on  this  subject.  Both  the 
profession  and  the  people  need  to  be  enlightened,  and  wh^ 
little  I  can  do  to  this  end  shall  be  cheerfully  done,  and  ac- 
cording to  the  best  of  my  ability,  in  this  and  a  following 
lecture. 

Diseases  of  the  liver  are  divided  into  acute  and  chronic. 
I  do  not  however  apply  the  term  ^^inflammation"  to  the 
chronic  form.  It  is  more  accurately  termed  chronic  disease 
of  the  liver. 

The  aoute  form  is  characterized  by  more  distinct  inflam- 
matory symptoms,  and  is  a  very  common  disease,  especially 
in  the  West  and  South,  though  comparatively  rare  at  the 
North.  One  reason  of  this  diversity  in  its  prevalence  is,  that 
in  the  West  and  South  the  stimulating  effects  of  mercury  on 
the  liver  are  carried  to  a  much  greater  extent  than  at  the 
North,  and  another  reason- is  found  in  the  more  serious  effects 
which  southern  and  western  diseases  produce  directly  upon 
the  general  system  and  secondarily  upon  that  viscus.  This 
disease  has  often  been  feund  to  be  the  result  of  mercurial 
treatment  for  other  diseases,  and  of  course  was  far  more  com- 
mon when  mercurial  remedies  were  more  universallv  resorted 
to.  On  the  contrary  we  rarely  ever  see  it  follow  our  course 
of  treatment. 

Acuta  hepatitis  is  sometimes  associated  with  the  diseases 
of  onr  western  country,  and  then  results,  as  I  suppose,  from 
the  rdazing  influence  of  a  long  continued  high  range  of  heat, 
aided  no  doubt  by  indirect  malarial  influence,  upon  the  bil- 
iaiy  organs.  Ife  usually  commences  with  a  slight  chill,  fol- 
brned  by  a  stage  of  reaction,  developing  all  the  phenomena 
'4if  iiiflannatiD&.    There  id  more  or  less  difBculty  of  breath- 
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bile.  This  is  a  diafi^nostic  symptom,  and  should  not  be  over- 
looked, for  inflammation  of  the  liver  is  liable  to  be  mistaken 
for  other  diseases,  such  as  pleurisy,  pneumonia,  etc.,  and 
a  mistake  of  this  sort  might  lead  to  an  erroneous  course  of 
treatment.  The  pulse  is  usually  frequent  and  full,  though 
not  of  that  rapid  character  we  find  in  general  peritoneal  in- 
flammation. If  the  (>eritoneal  covering  of  the  liver  is  more 
especially  involved  the  pulse  is  more  frequent.  Owing  to 
the  intimate  sympathy  between  the  liver  and  the  lungs  and- 
bronchial  tubes,  a  dry  backing  cough  will  usually  accompany 
the  disease,  especially  if  the  upper  portion  of  the  liver  is 
inflamed*  When  the  biliary  secretion  is  not  discharged  in 
the  form  of  diarrhea,  yellowness  of  the  eyes  and  of  the  skin, 
especially  about  the  neck  and  breast,  will  constitute  a  per- 
manent diagnostic  symptom.  A  peculiar  symptom,  in  all 
forms  of  this  disease,  is  the  great  lowness  of  spirits  with  a 
peculiarly  depressed  condition  of  the  nervous  eneigies,  afiect- 
ing  the  moral  and  intellectual  faculties  so  that  the  individual 
becomes  morose  and  unsociable.  This  symptom  has  been 
universally  observed. 

I  have  already  spoken  of  its  association  with  periodical 
fevers,  and  will  only  add  that  a  large  majority  of  cases 
occur  under  circumstances  peculiarly  favorable  to  the  devel- 
opment of  tfae^  fevers,  usually  in  the  fall  or  early  part  of* 
the  spring.  You  will  often  find  the  febrile  the  paramount 
symptoms,  and  when  they  are  removed  the  inflammatory 
symptoms  will  usually  subside.  There  is  no  disease,  per- 
haps, in  which  the  skin  presents  a  more  harsh  and  husky 
condition  than  afiections  of  the  liver.  The  tongue  is  usually 
thickly  coated,  and  the  mouth  has  a  disagreeable,  bitter  taste. 
If  the  stomach  is  involved,  the  tongue  will  have  a  red  appear- 
ance on  the  tip  and  edges,  and  if  there  is  much  congestion  of 
the  liver,  the  tongue  will  be  very  dry  and  husky. 

Pain  in  the  shoulder  has  been  considered  a  diagnostic 
symptom,  but  it  is  liable  to  be  confounded  with  rheumatism 
or  neuralgils, — ^for  sometimes  disease  of  the  liver  presents 
neuralgic  symptoms  that  may  be  mistaken  for  inflammation 
of  that  oigan.   rBut  the  soreness  in  the  hypochondriac  region 
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ease,  and  be  yeiy  likely  to  take  the  patient  c£fl  It  may  also 
be  diBcfaarged  in  yarions  other  directions.  Thus  the  abscess 
may  either  oomnranicate  with  the  gall  bladder,  and  the  pns,- 
mixing  with  the  bile,  be  discharged  into  the  duodenum, 
or  the  Inflammation  may  form  adhesions  between  the  liver 
and  intestines,  and  the  abscess  point  into  the  colon,  and 
thus  be  discharged  in  the  stools,  or  it  may  open  directly  into 
tiie  duodenum  and  pass  off  into  the  intestinal  tube.  Adhe- 
sions may  also  be  formed,  during  the  inflammatory  process, 
between  the  diaphragm  and  the  liver,  and  thus  communicate 
with  the  lungs,  and  the  matter  be  thrown  up  by  expectoration. 
The  pus  firom  the  liver  will  be  recognized  by  its  dark-brown 
and  greenish  appearance,  while  that  which  comes  from  other 
parts  is  of  a  greenish  yellow  color. 

When  the  inflammation  has  been  confined  ix>  the  investing 
membrane,  the  wpp&t  sur&ce  of  the  liver  will  exhibit  greater 
vascularity  than  natural,  and  will  appear  somewhat  swollen 
and  partially  covered  with  exudations  of  coagulable  lymph, 
often  so  inspissated  and  organized  as  to  partially  unite  with 
the  opposite  surfaces  of  the  peritoneal  membrane,  and  some- 
times forming  i)ermanent  and  extensive  adhesions.  When 
« the  substance  of  the  liver  has  been  the  principal  seat  of  in- 
flancmiation,  its  vascular  structure  will  be  highly  engorged, 
and  may  appear,  when  cut  into,  somewhat  like  coagulated 
bk>od,  dark  and  friable,  and  when  torn  still  dark  and  bloody, 
but  more  granulated.  In  such  cases,  the  whole  viscus  is 
usually  greatly  enlarged,  and  exhibits  a  variety  of  appear- 
ances  on  its  surface.  You  will  see  at  the  same  time  spots  of  a 
Uack,  dark-brown,  and  red  color,  shading  off  into  a  light  or 
pale  appearance. 

In  the  advanced  stages,  and  more  especially  in  the  chronic 
form  of  this  disease,  induration  and  enlargement  will  often 
be  founds  though  I  have  seen,  in  connection  with  the  indu- 
rated condition,  great  diminution  in  size.  In  the  acute  form, 
^  more  frequent  .change  will  be  a  softening  of  structure,  in 
some  cases  to  the  extent  of  producing  a  pulpy  and  inorganic 

»  peonliar  staructure  of  the  liver  renders  it  liable  in  the 


HEPATTTia  301 

tion&t  conditions  and  predispositions,  so  that  the  same  proxi- 
mate canse  will  develop  in  one  person  disease  of  the  lungs, 
in  another  disease  of  the  liver,  and  in  a  third  derangement  of 
the  bowels. 

Bat  perhaps  the  most  common  source  of  this  disease  is  the 
mercurial  treatment  so  generally  pursued  in  times  past  for 
the  cure  of  other  diseases  and  especially  of  bilious  fever.  1 
can  produce  an  abundance  of  evidence  upon  this  point,  as 
jou  will  find  by  reference  to  almost  any  of  the  authorities. 
I  will  quote  a  paragraph  from  the  liberal  and  practical  work 
of  Dr.  Tweedie.    Vol.  iv,  p.  240,  he  says: 

"  It  is  a  well  established  fact,  that  mercury,  administered 
as  a  remedy,  occasionally  causes  hepatic  disease,  which  pre- 
sents itself  sometimes  under  the  distinct  character  of  hepa- 
titis, and  sometimes  under  the  more  obscure  garb  of  jaundice. 
The  first  notice  of  this  operation  of  mercury  with  which  we 
have  met,  is  contained  in  a  letter  by  Dr.  Sherwen,  dated 
jfrom  the  Ganges,  in  September,  1770.  Dr.  S.'s  experience 
of  this  action  of  mercury  was  confined  to  a  single  case.  Dr. 
Dick,  who  practised  long  in  Calcutta,  states  in  a  letter  to  Dr. 
Saunders,  that  ho  has  often  observed  chronic  liver  attacks 
succeed  to  long  courses  of  mercury,  undergone  for  the  cure  of 
venereal  complaints.  Dr.  Cheyne,  in  the  space  of  two  years, 
met  with  three  cases  of  jaundice  produced  by  mercurials ; 
and  he  had  been  creditably  informed  of  its  appearing  in  large 
venereal  establishments  during  the  exhibition  of  mercury. 
{Dvh.  Hasp.  Rep.)  Dr.  Nicholl,  when  serving  in  India 
with  the  80th  regiment,  occasionally  observed  hepatitis  come 
on  a  few  days,  but  often  weeks,  after  a  mercurial  course  for  a 
venereal  complaint ;  a  great  proportion  of  the  soldiers  who 
had  been  treated  in  this  manner  lor  syphilis  suffered  from 
inflammation  of  the  liver ;  and  in  eight  instances  the  same 
efiect  was  produced  by  the  exhibition  of  mercury,  adminis- 
tered for  the  cure  of  chronic  ophthalmia.  Dr.  Chapman,  of 
Philadelphia,  relates  cases  of  a  similar  description,  and  as- 
cribes the  prevalence  of  hepatic  complaints  in  his  neighbor- 
hood to  the  employment  of  mercury  in  the  cure  of  autunmal 
ftvers;  he  also  states,  on  the  authority  of  some  old  prac- 
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ease  are  curable  only  by  a  course  of  conatitatioDal  mercarial 
medication.  The  whole  profession,  and  the  world  at  large, 
are  familiar  with  the  fact  that  cases  often  occurred  in  which 
it  was  found  iix^)06sible  to  induce  mercurial  action.  Such 
cases  were  generally  considered  incurable,  and  were  therefore 
abandoned;  and  yet,  in  spite  of  the  previous  enervating 
treatment,  recoyeries  occasionally  happened.  And  it  does 
seem  that  such  exceptions  might  have  suggested  the  grave 
inquiry  whether  aU  cases  would  not  have  done  better  without 
mercurial  action! — as  it  is  very  certain  its  deleterious  conse- 
quences would  have  been  avoided,  and  thus  the  system  have 
been  left  in  a  better  condition  for  the  operation  cf  its  recuper- 
ative energies.  The  true  answer  to  that  inquiry  cannot  be 
unknown  to  any  one  who  has  made  &ir  trial  of  the  treatment 
which  I  have  heretofore  recommended,  and  which  has  never 
been  known  to  substitute  a  worse  disease  than  the  original  in 
its  place,  nor  entail  upon  patients  chronic  derangements  or 
melancholy  deformities. 

The  use  qf  BtimtdanU  is  a  prolific  source  of  disease  of  the 
liver.  The  direct  sympathy  between  the  stomach  and  liver 
18  well  known,  and  post  mortem  examinations  of  inebriates 
have  discovered  hepatic  diseases  in  various  forms. 

Another  cause  of  the  very  frequent  occurrence  of  acute 
and  other  hepatic  affections — and  one  which  should  never  be 
overlooked — ^is  to  be  found  in  the  peculiar  arrangement  of  the 
circulatory  vessels  of  this  viscus,  which  differ  in  many  re- 
spects from  other  secretory  organs,  and  especially  in  having 
a  much  larger  amount  of  blood  constantly  passing  through 
them.  All  the  venous  blood  returning  from  the  other  chylo- 
poietic  viscera,  as  well  as  the  arterial  blood  sent  directly  to 
the  liver,  ffows  through  that  organ. 

PrognoM.  With  prompt  and  appropriate  treatment  acute 
hepatitis  will  rarely  terminate  unfavorably.  But  with  ineffi- 
cient or  bad  treatment  it  might  in  many  cases  speedily  prove 
-&tal.  In  the  jHrogress  of  the  disease,  a  great  degree  of  rest- 
lessness with  cold  extremities,  a  rapid  pulse  and  suppression 
of  urine,  are  ominous  of  unfavorable  results  ;  while  a  ^nore 
quiet  -state  of  the  system,  a  pulse  diminished  in  frequency, 
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operationa.  I  baye  no  doubt  that  this  effect  is  produced 
chiefly  by  the  blood-root,  for  if  it  has  any  specific  action  it  is 
upon  the  liyer. 

The  effects  of  an  emetic  being  realized,  the  next  indication 
is  to  remove  any  accnmnlations  that  may  exist  in  the  bowels 
by  a  cathartic.  It  is  important,  in  this  disease,  to  select  a 
remedy  which  will  be  of  a  decidedly  depurative  character, 
and  which  will  not  only  remove  the  accumulations  of  the 
stomach  and  bowels,  but  relieve  the  system  from  other  embar- 
rassing elements.  If  podophyllum  has  not  been  given  in  the 
first  instance,  with  a  view  to  its  emeto-cathartic  action,  it 
should  be  administered  in  combination  with  the  antibilious 
physic.  But  if  any  circumstances,  local  or  otherwise,  seem 
to  render  the  antibilious  physic  objectionable,  you  may  use, 
instead  of  this  combination,  podophyllin  and  leptandrin,  one 
grain  of  the  former  to  two  dT  the  latter,  repeated  every  two 
hours,  until  free  bilious  evacuations  are  procured.  This 
remedy  will  rarely  disappoint  you,  and  there  is  no  means  so 
apt  to  relieve  the  liver  from  infiammation  and  restore  its 
natural  secretions,  and  thus  disengorge  its  vessels. 

In  some  cases  there  is  a  tendency  to  gastro-intestinal  irri- 
tation, and  then  it  will  not  answer  to  continue  the  cathartic, 
or  at  least  it  should  be  given  in  very  small  doses.  Or,  if  the 
liver  is  acting  under  the  infiuenoe  of  the  first  dose,  it  will  not 
be  necessaiy  to  repeat  it. 

Local  applications  will  generally  be  useful,  and  in  severe 
cases  indispensable.  SinaiHsms  to  the  back  and  abdomen, 
followed  by  hot  fomentations,  will  usually  be  sufficient.  They 
divert  the  inflammatory  action  from  the  inflamed  organ,  and 
assist  in  equalizing  the  circulation.  But  in  violent  and  rapid 
cases,  in  which  you  cannot  rely  upon  counter-irritation,  the 
application  of  a  number  of  large  cups  over  the  right  hypo- 
diondriac  region,  with  extensive  scarification,  will  give  im- 
mediate and  more  or  less  perfect  relief.  Tou  will  also  gain 
time  to  persevere  with  the  other  curative  remedies.  It  is 
true  that  the  direct  sympathy  btween  the  liver  and  the  adja- 
cent vessels  will  be  such  that  verv  little  blood  can  be  ez- 
tracted ;  jet  the  revolsive  inflnenoe  of  the  cnps  will  be  exerted 
90 
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gogno  aperients,  snch  as  tbe  componnd  taraxacttm  pill,  so 
often  heretofore  mentioned,  should  be  given  in  smaller  doses 
than  nsnal  in  other  diseases.  But  if  the  patient  is  not  essen- 
tially relieved,  the  emetic  and  oathartic — one  or  both,  as  the 
case  may  be — should  be  repeated  and  followed  by  the  sweat* 
In  those  cases  associated  with  miasmatic  influences  the  first 
indication,  as  in  other  forms  of  local  disease  associated  with 
periodical  qualities,  is  to  administer  the  anti-periodic  remedies. 
I  hope,  gentlemen,  you  will  not  think  that  I  have  an  undue 
partiality  for  these  remedies,  or  that  I  would  recommend 
them  with  so  much  confidence  had  not  long  experience  taught 
me  their  superiority  to  other  means.  As  to  their  eflScacy,  I 
appeal  to  the  testimony  of  those  members  of  the  class  who  prac- 
ticed last  season,  and  tested  the  truth  of  the  doctrines  that  I 
have  endeavored  so  earnestly  to  impress  on  your  minds.  If,  on 
being  called  to  a  case,  you  find  derangement  of  the  stomach, 
accumulations  present,  and  an  exacerbation  of  fever,  premising 
an  emetic  will  prepare  the  way  for  the  appropriate  influence 
of  other  remedies  upon  the  system.  But  if  called  at  the 
proper  time  for  administering  the  anti-periodics,  I  would  not 
wait  for  the  action  of  an  emetic,  for  it  is  not  safe  to  give  the 
disease  time  to  become  fixed,  and  time  is  of  the  utmost  im- 
portance in  these  cases.  But  if  called  during  the  stage  of 
reaction,  I  would  not  give  the  anti-periodics  until,  by  the  use 
of  the  ordinary  palliatives,  evidences  of  a  remission  began 
to  appear.  And  even  if  an  emetic  was  needed,  I  should 
prefer  to  wait  until  the  latter  stage  of  the  exacerbation  before 
giving  it,  for  if  you  attempt  its  administration  while  the  sys- 
tem is  excited  and  the  stomach  irritated,  it  will  not  seem  to 
have  the  desired  efiect,  and  this  condition  of  the  patient 
should  be  taken  into  consideration.  But  you  may  administer 
a  cholagogue  aperient  which  will  produce  a  mild  impression, 
and  in  this  way  gain  time.  Of  course,  in  addition  to  this, 
you  should  resort  to  other  means  of  a  palliative  character. 
Bathe  the  sur&ce  all  over  with  broke  water  and  whisky  until 
the  febrile  symptoms  begin  to  decline.  Then  come  in  with 
the  anti-periodic  treatment,  and  persevere  with  it  until  the 
return  of  the  exacerbation.    I  have  often  seen  the  gravest 
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OHBONIO  HfiPATIO  DISEASE. 

S^wqUamip  loeti  tmd  eamtihiiioiud —  Churn — Diapumi  ^^  Pro^ 
noiU  —  Anatomy  —  TMotmeni  —  MmUj/M  hy  compKeaihm  *- 
Other  fnaMd  condiSom  noticed. 

bujary  calculi— gall  stones. 

Definition — Concretione  deeenbed  ^  Cikemical  composition  —  Varioue 

forms  according  to  Vogti — Their  development -^Effect  on  the  sys* 

iem — netUmeni^^lst,  Preaenirtlirf^~2d,  Chand^  of  diathesis. 

We  come  now  to  consider  chronic  disease  of  the  liver. 
Generally  speaking  positive  torpor  of  tlie  organ  is  connected 
with  this  form  of  disease,  though  sometimes  it  is  accompanied 
with  excessive  secretion  of  bile.  It  is  most  commonly  the 
seqnel  of  the  acate  form  badly  treated.  But  I  have  never 
seen  a  case  snpervene  upon  the  conroe  of  treatment  I  have 
recommended  for  that  form,  thongh  I  do  not  say  that  snch 
will  never  be  the  case.  Whether  it  is  the  result  of  the  acute 
form,  of  irr^nlar  habits  of  life,  or  of  mercurial  impressions, 
the  patient  may  not  be  suspicious  of  its  existence  until  it  is 
fiiUy  fastened  upon  him.  We  find  it  existing  in  every  im- 
aginaUe  grade,  firom  slight  torpor  to  total  inaction,  and  from 
a  contracted  condition  to  a  slight  increase  in  size,  and  so  on 
to  the  greatest  conceivable  extent  of  enlargement.  I  have 
seen  the  liver  occupy  the  whole  anterior  portion  of  the  abdo- 
men, reaching  down  to  the  pubes  and  occupying  both  iliac 
regions.  It  is  not,  however,  often  found  enlarged  to  this 
extent,  but  is  usually  somewhat  increased.  Ordinarily  it 
oaimot  be  lelt  below  the  short  ribs,  but  if  recognixed  there  it 
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malaria  is  nnknown  and  mercnry  is  more  moderately  used 
than  at  the  South  and  West. 

The  di<igno$tie  symptoms  are  marked  and  scarcely  need  to 
be  repeated.  Pain  in  the  side  accompanied  with  a  degree  of 
tenderness,  and  usually  a  perceptible  enlargement,  more  «r 
lees  pain  in  one  or  the  other  shoulder  and  under  the  shoulder 
blade,  coldness  of  the  extremities,  a  harsh,  dry  skin,  and 
depression  of  spirits,  all  indicate  more  or  less  disease  of  the 
liver,  and  are  so  characteristic  that  few  can  be  misled. 

Progn(m9,  Under  the  old  system  of  treatment,  when  mer- 
coiy,  in  some  one  of  its  various  preparations,  was  supposed 
to  be  the  only  remedy  that  ought  to  be  prescribed  in  chronic 
diseases  of  the  liver,  it  became  the  reproach  of  the  profes- 
sion— the  justice  of  which  was  acknowledged  even  by  many 
of  its  members-  that  veiy  few  cases  were  benefited  and  still 
fewer  permanently  cured.  Under  that  sort  of  medication 
patients  would  be  temporarily  relieved  and  than  get  worse, 
and  so  continue  from  better  to  worse  until,  finally,  a  pulmo- 
naiy  disease  or  hopeless  consumption  was  developed,  and  the 
patient  hurried  to  a  premature  grave.  A  very  respectable  old 
school  physician  once  said  to  me  that,  if  he  desired  to  pre- 
serve his  reputation  in  the  treatment  of  chronic  hepatic  affec- 
tions, he  would  prefer  to  be  so  situated  that  he  could  not  see 
his  patient  oftener  that  once  in  two  or  three  weeks.  Then, 
as  long  as  the  medicine  lasted — and  the  quantity  left  could 
be  nicely  calculated — the  patient  would  think,  under  its 
favorable  impression,  that  he  was  doing  very  well.  The 
medicine  being  used  up  and  its  effects  passing  away,  the 
patient  would  in  a  few  days  become  discouraged  and  again 
send  for  the  doctor.  The  same  course  would  be  repeated 
and  with  similar  results,  and  thus  go  on  until  the  case 
became  hopeless — the  patient  and  his  friends  all  the  time 
deploring  his  distance  from  the  doctor,  and  the  doctor  having 
the  benefit  of  the  supposition  that  the  result  might  have  been 
difierent  under  other  circumstances ;  whereas,  if  he  were  so 
situated  that  the  patient  could  be  seen  every  day,  or  oftener 
if  desired,  the  result  would  be  the  same,  while  no  apology 
oould  be  offered  but  inability  to  cure. 
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on  the  liver  by  giving  tbe  oomponnd  taraxacum  pill,  Bay  in 
the  proportion  often  grains  of  podophyllin,  twenty  grains  each 
of  leptandrin  and  sangninaria,  and  quantum  suff.  of  taraza- 
cnm  to  form  twenty  pills.  Give  one  pill  twice  a  day,  or, 
if  they  should  act  too  powerfully,  restrict  to  one  a  day,  in  the 
evening.  This  remedy  tends  to  act  specifically  on  the  organ, 
and  to  eliminate  from  the  system  that  stale  matter  which 
is  so  embarrassing  to  the  healthy  functions  of  the  different 
organs.  Persevere  with  these  and  the  occasional  use  of 
more  active  means.  The  surface  should  always  be  attended 
to.  The  patient  should  be  bathed  all  over  every  night,  fol- 
lowed witik  brisk  iriction,  until  a  glowing  reaction  on  the 
surface  is  secured.  If  he  is  not  too  much  debilitated,  a  cold 
shower  bath  every  momiug  will  be  very  beneficial  in  giving 
tone  and  energy  to  the  whole  system.  If  you  find  that  the 
liver  is  decidedly  inflamed,  the  application  of  cups,  followed 
by  the  irritating  plaster,  will  produce  good  results.  In  those 
cases  of  enormous  chronic  enlargement,  to  which  I  have  re- 
ferred, I  have  realized  ezcdlent  effects  from  a  caustic  issue  in 
the  side.  This  should,  if  necessary,  be  continued  for  months. 
But  usually  the  cups  and  irritating  plaster  will  be  sufficient. 
As  a  modification  of  treatment  in  cases  where  indigestion 
is  a  prominent  symptom,  and  where  there  is  not  arterial 
excitement,  our  common  Bone's  bitters  is  a  valuable  remedy. 
A  small  portion  of  podophyllin  should  be  added,  and  by  this 
remedy  you  will  fulfill  all  the  indications  of  the  disease.  The 
podophyllin  acts  on  the  biliary  secretions,  and  the  aloes  con- 
tained in  the  letters  acts  on  the  lower  poition  of  the  bowels, 
while  at  the  same  time  yon  have  excellent  tonic  properties  to 
arouse  the  digestive  functions.  It  is  also  diaphoretic,  deter- 
mining to  die  surface,  uid  an  excellent  diuretic,  eliminating 
a  great  amount  of  effete  matter  from  the  circulation  through 
the  medium  of  the  kidneys.  In  cases  of  indigestion  I  cannot 
fldi  to  recommend  this  preparation  with  particular  emphasis. 
If,  however,  the  bitters  cannot  be  borne,  a  very  excellent 
tonic  will  be  found  in  a  decoction  of  wild  cherry  bark  and 
staphylea,  taken  in  fiuid-ounce  doses  three  times  a  day.  This 
prescription  will  be  found  particularly  applicable  after  the 
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nized  in  the  progress  of  the  morbid  modifications  referred  to. 
80  also  what  has  been  said  on  the  ftmctional  disturbances  of 
this  organ  as  associated  with  fevers,  diarrheas  and  dysentery, 
and  especially  the  incidental  consideration  of  its  functional 
disorders,  in  discussing  the  subject  of  jaundice,  will  compre- 
hend all,  as  I  conceive,  that  can  be  profitably  said  on  this 
branch  of  medical  science. 

I  have  not,  however,  treated  in  a  practical  way  the  subject 
of  biliaiy  calculi,  and,  as  there  are  some  practical  points 
connected  with  the  subject,  I  will  detain  you  for  a  short  time 
in  the  consideration  of 

BILIARY  CALCULI  OR  GALL  STONEa 

These  terms  are  applied  to  concretions  precipitated  from 
bile.  They  may  be  found  in  any  part  of  the  biliary  apparatus, 
but  most  generally  in  the  gall  bladder,  and  occasionally  in 
the  cystic  duct  or  choledochus  ;  and  when  thus  found  are  apt 
to  produce  severe  pain,  often  resulting  in  inflammation  of 
the  duct.  They  are  also  liable  to  form  in  other  parts  of  this 
viscus,  such  as  the  hepatic  duct  and  the  bile  tubes  or  tuhuli 
hUiferi^  and  are  sometimes  precipitated  from  the  bile  after  it 
has  passed  into  the  bowels. 

These  concretions  exhibit  great  difierence  both  in  their 
physical  properties  and  their  chemical  composition.  In  their 
physical  form  they  vary  fit>m  the  size  of  small  grains — visi- 
ble only  by  the  microscope — to  that  of  a  mass  large  enough 
to  obstruct  the  bowels  by  filling  the  cavity.  Dr.  Wood  says 
he  *^  hto  seen  them  fill  the  cavity  of  the  bowel  and  moulded 
exactly  into  its  shape."  It  is  said  a  number  of  them  some- 
times become  agglutinated  and  thus  form  into  a  ^^  large  mass 
in  the  bowels  and  produce  ileus  by  obstructing  the  passage." 
They  diSet  considerably  in  color,  but  more  in  size.  They  are 
generally  of  a  yellowish-brown  color,  and  of  a  moderately 
soft  consistence ;  varying  in  shape,  but  generally  irregular, 
with  angles  more  or  less  obtuse.  There  is  another  kind,  of 
different  chemical  proportions,  composed  of  crystallized  car- 
bonate of  lime,  having  pointed  and  rough  edges,  and  pro- 
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docing  exquisite  snfferisg  in  their  passage  from  the  gall 
Uadder  to  the  bowels.  These  are  of  mach  lighter  color  and 
grsater  specific  gravity,  and  of  more  rare  occnrrence  than 
others.  The  former  present  more  the  appearance  of  the  mul- 
berry urinary  calculi.  In  some  cases  the  concretion  seems  to 
be  little  more  than  inspissated  bile,  having,  when  occurring 
singly,  a  rounded  shape,  but,  when  a  number  of  them  are 
pressed  together,  assuming  a  many-sided  form  dependent 
somewhat  on  the  number  thus  pressed  together.  Inspissated 
bUe  and  mucus,  colored  by  the  bile  pigment,  often  form  the 
nucleus  around  which  the  more  common  elements  of  these 
concretions  collect. 

The  chemical  composition  of  hepatic  concretions  difiers  In 
many  instances,  depending,  of  course,  on  the  character  of 
th^  formations.  They  are  generally  made  up  of  the  following 
constituents,  viz : 

1.  Cbolesterin,  arranged  in  layers  of  rhombic  or  irregular 
shape,  and  easily  separated  by  heated  alcohol. 

2.  Bile  pigment,  having  a  lighter  brownish-red  color,  and 
in  some  instances  a  dark-brown  color. 

8.  Oholeic  acid  and  choleate  of  soda^principles  that  are 
found  in  the  bile. 

4.  Mucus. 

6.  Earthy  salts,  especially  carbonate  of  lime. 

6.  Margarin  and  its  compounds. 

These  are  the  principal  constituents  of  gall  stones,  though 
it  should  be  remarked  that  they  are  seldom  all  found  in  the 
composition  of  one  stone.  Oholesterin  is  the  leading  sub- 
stance usually  found.  According  to  the  arrangement  of 
Vogel  the  following  are  the  principal  farmB  of  biliaiy  con- 
cretions :  ( Vogd^  p.  337.) 

"  1.  Fine  precipitate  of  bile  pigment  and  ciystallized  cbo- 
lesterin, imbedded  in  mucus,  mixed  with  epithelitim  whose 
cells  are  sometimes  incrusted. 

"  2.  Biliary  gravel — minute  concretions  of  the  size  of  a 
hempseed  or  grain  of  sand ;  occasionally  many  such  concre- 
tion^  are  united  by  mucus  so  as  to  form  a  large  mulbeny 
shaped  oaldfloB. 
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^^  8.  Soft  biliaiy  ooDcretions,  which  in  a  recent  state  readily 
of  being  moulded  between  the  fingers,  consisting  of 
crystalline  depositions  of  cholesterin,  between  which  there  is 
bile  pigment. 

^^  4.  Crystalline  calculi  consisting  for  the  most  part  of  cho- 
lesterin,  nearly  colorless,  transparent,  with  a  crystalline, 
fiibrous  fracture,  granular  on  the  sur&oe,  and  usually  covered 
with  minute  crystals  of  cholesterin. 

<^  5.  Dark  <»lculi  of  a  reddish  brown  color,  and  earthy 
fracture  which  does  not  become  bright  by  friction.  These 
consist  for  the  most  part  of  bile  pigment. 

**  There  is  a  variety  of  this  species,  which  is  of  a  dark-brown 
almost  black  color,  and  exhibits  a  red,  mulberry-like  appear- 
ance. These  calculi  seem  to  consist  of  a  peculiar  modification 
of  bile  pigment. 

^^  6.  Calculi  consisting  for  the  most  part  of  carbonate  of 
lime ;  they  are  crystalline,  wiUi  rough  sur&ces  terminating 
in  sharp  angles,  of  a  dear  or  sometimes  rather  brown  color. 

*^  7.  OMl  stones  of  whitish  color,  saponaceous  feeling,  and 
concentric  laminated  arrangement,  which  on  scraping  assume 
a  polished  appearance,  and  consist  for  the  most  part  of  choles- 
terin. 

^^  8.  Gall  stones  consisting  of  alternate  white  layers  of  cho- 
lesterin  and  dark  yellow  layers  of  bile  pigment. 

^  The  two  last  kinds  are  by  fSftr  the  most  common.'^ 

It  might  be  interesting  to  investigate  how  these  biliaiy 
eoncretione  are  developed.  Without,  however,  entering  into 
a  minute  consideration  of  this  subject,  I  will  remark  that  their 
formation  is  no  doubt  dependent  upon  the  same  principle 
which  governs  other  concretions;  that  a  nucleus  is  first  neces- 
sary, and  then  a  gradual  accumulation  takes  place  upon  its 
aurfiice.  The  nucleus  is  started  by  chemical  changes  in  the 
biliary  secretions,  resulting  in  a  precipitate,  which,  not  being 
discharged  in  the  bile,  forms  into  a  mass,  and  gathers  accre- 
tions from  the  same  condition  of  the  bile.  It  is  supposed  that 
to  form  tliis  precipitate  the  bile  must  be  somewhat  inspissated 
by  being  retained  longer  than  is  usual,  and  then,  by  a  process 
of  endosmosis,  the  more  fluid  portions  are  disposed  of,  and 
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fint^  to  lelieTe  the  spasmodic  action  of  the  duct,  and  thereby 
induce  relaxation  and  allow  the  concretion  to  pass  away ;  and 
Hoondly^  to  change  that  diathesis  of  the  system  which  appears 
fitvorable  to  the  formation  of  the  concretions.  The  first  indi- 
cation will  generally  be  effectually  fulfilled  by  giving  full 
doses — say  two  drachms — of  our  common  sudorific  tincture, 
repeated  every  hour  and  a  half  if  relief  is  not  immediately 
obtained.  The  application  of  a  sinapism  extending  over  the 
stomach  and  liver,  followed  with  hot  hop  fomentations,  or 
if  inflammatory  action  has  been  developed,  the  application 
of  a  few  cups  with  scarification,  followed  as  usual  with  hot 
fomentations,  will  be  likely  to  afford  relief.  It  will  be  import- 
ant also  to  administer  a  cathartic,  and  one  that  will  produce 
its  action  speedily  and  freely.  For  this  purpose,  if  the  stom- 
ach will  tolerate  it,  as  it  usually  will,  the  common  antibilious 
physic  with  cream  of  tartar  will  answer  a  better  purpose  than 
any  remedy  of  the  kind  I  have  ever  given.  If,  however,  the 
stomach  is  irritable  and  medicine  is  retained  with  great  diffi- 
culty, small  doses — say  a  teaspoonful  at  a  time—of  a  decoc- 
tion of  the  compound  neutralizing  physic  should  be  given, 
and  repeated  every  hoiur  till  the  stomach  is  quieted,  and  then 
it  may  be  given  in  lai^r  doses  till  it  operates  on  the  bowels. 
If  derangement  of  the  stomach  exists,  as  indicated  by  a  furred 
tongue,  a  free  emetic  will  be  a  very  necessary  part  of  the 
treatment.  The  infusion  of  lobelia  and  boneset,  administered 
until  full  and  firee  emesis  is  procured,  will  not  only  give  relief 
by  removing  morbid  accumulations  in  the  stomach,  but  the 
powerfully  relaxing  infiuence  of  lobelia  upon  the  whole  sys- 
tem, and  consequently  upon  the  spasm  of  the  duct,  affords 
an  additional  reason  for  the  administration  of  the  emetic, 
and  especially  this  particular  kind. 

The  diathesis  cf  system  favorable,  and  in  fact  believed  to 
be  generally  indispensable,  to  the  formation  of  gall  stones,  is 
a  predominance  of  acids,  associated  generally  with  irritabil- 
ity of  the  nervous  system.  To  obviate  this  difficulty,  I  know 
of  no  remedy  more  efficient  and  reliable,  and  none  that  may 
be  given  for  a  longer  time  without  detriment  to  the  digestive 
oigans,  than  the  compound  neutralizing  cordial,  with  the 
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addition  of  an  equal  part  of  wild  cherry  bark.  Combining 
as  this  preparation  does,  a  mild  but  efiScient  and  valuable 
alkali  with  good  tonic  and  aperient  properties,  few  remedies 
will  be  more  readily  taken,  and  none  will  be  more  generally 
borne.    The  following  formula  maj  be  employed : 

R.    Ead.  Rhei, 

Fol.  Mentha  pip't, 
Cinnamomum, 
Sup.  carb.  potass., 
Prunus  Virg.  da  388  pulv.  m. 
Decoct  in  water  one  qt.,  strain,  and  add  brandy  half  a  gill. 

This  should  be  given  in  stemglassful  doses  three  times  a  day; 
but  more  or  less  as  may  be  necessary  to  produce  its  aperient 
effects  on  the  bowels.  In  nearly  all  chronic  affections  the 
skin  will  be  found  performing  its  functions  imperfectly.  It  is 
therefore  important  in  all  such  cases  not  to  overlook  those 
appliances  calculated  to  excite  healthy  action  in  this  great 
emunctory.  The  shower  or  sponge  bath  in  the  morning,  fol- 
lowed as  usual  with  friction,  or  if  they  are  not  conveuient 
or  can  not  be  borne,  the  warm  alkali  and  whisky  both  at 
night  should  never  be  neglected.  Exercise  in  the  open  air  to 
the  extent  the  system  can  bear  should  always  be  prescribed. 
The  diet  should  be  liberal  but  not  extravagant,  avoiding 
greasy  and  high  seasoned  food,  and  those  articles  which  read- 
ily enter  into  fermentation,  such  as  succulent  vegetables,  pas- 
tries, hot  bread,  and  the  like. 


LECTURE    LVr. 

JAUNDICE. 

Sht  a  fenerie  disease — Symptoms  described  generally — B^  pig* 
meni  in  healiky blood — CkaraUerUtie  sympUmU —Constilutumdl 
disturbance  —  Course  variabie  —  Post  mortem  —  Causes  —  Treat'- 
meni  —  Leadiny  indicaiions — Jaundice  in  young  ehUdren. 

I  propose  in  the'  preeent  lectare  to  discnsa  that  disease  of 
the  liver  known  as  Jaundvoe.  It  is  not  a  generic  disease  and 
Wonld  not  perhaps  properly  come  in  at  the  present  time,  ao> 
cordin]^  to  the  general  arrangement  which  I  have  adopted. 
Bnt  as  it  will  probably  be  more  fnlly  understood  or  appre- 
eiatod  by  being  considered  in  dose  connection  with  other 
derangements  of  the  liver,  I  have  thonght  it  best  to  take  np 
tiie  sabject  in  this  place. 

We  ^diiie  symptoms  of  jaundice  frequently  occurring  in 
some  way  associated  with  organic  disease  of  the  liver,  or  in 
eonnection  with  disturbance  of  its  proper  functional  char- 
acter. Having  no  generic  character,  it  will  be  recognized 
chiefly  by  a  oongeriee  of  symptoms.  You  will  detect  it  by 
the  appearance  of  the  eyes,  the  skin,  and  generally,  though 
not  always,  by  the  character  of  the  stools.  It  is  a  well  deter- 
mined scisDtific  truth  that  the  coloring  matter  of  bile  is  also 
a  constituent  element  pf  the  blood.  It  follows  therefore  that 
the  general  symptoms  of  jaundice  may  exist  without  any 
special  dehingement  of  the  functions  of  the  liver ;  and  cases 
are  occasionally  met  with  in  which  the  liver  performs  its 
functions  with  ordinary  activity,  as  indicated  by  the  char- 
acter of  the  stools,  while  the  appearance  of  the  eyes,  skin 
21 
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tioners  must  occgsioDally  have  tioticed.  I  have  also  wit- 
nessed the  same  phenomena  in  certain  forms  of  fever  where 
the  discharges  showed  a  copious  biKous  secretion,  while  the 
skin  and  eyes  exhibited  the  yellow  pigment  to  a  great  degree. 
The  accnmnlation  of  bile  pigment  is  most  usnally  dependent 
on  torpidity  of  the  liver,  in  which  case  it  is  not  secreted,  bat 
is  retained  in  the  system,  to  seek  other  channels  throngb 
which  to  be  eliminated.  Hence  we  find  it  deposited  in  the 
skin  under  the  cuticje,  in  the  urine  and  often  throughout  the 
cellular  structure  of  the  whole  system,  even  in  the  booes  and 
other  solid  structures. 

There  is  another  doctrine  that  has  obtained,  and  may  have 
some  truth  in  it.  It  is-,  that  this  formation  is  dependent,  not 
80  much  on  torpor  of  the  liver,  as  on  the  inability  of  tJU 
cutlets  of  this  organ  to  discbarge  it,  and  therefore,  that  the 
bile  is  secreted  and  subsequently  absorbed  into  the  circula- 
tion. It  is  contended  that  while  the  pigment  existed  free  in 
the  blood,  and  not  combined  as  in  the  secretion,  it  could  not 
exhibit  the  symptoms  that  are  observed.  Now  this  would  be 
a  plausible*  thepry,  had  it  not  been  shown  that  coloring  mat- 
ter, in  a  free  state,  exists  in  the  blood.  But  since  that  has 
been  satisfactorily  determined,  we  are  forced  to  the  concln- 
aion  that,  at  least  in  most  instances,  this  matter  is  not 
secreted  by  the  liver,  but  is  retained  in  the  circulation  on 
account  of  torpidity  of  that  organ.  There  is  another  weighty 
objection  to  that  doctrine.  Secreting  surfi^ces  rarely  perform 
the  function  of  absorption.  There  is  a  certain  set  of  vessels 
specially  appropriated  to  the  function  of  secretion  in  which 
absorbents  do  not  exist.  This  is  generally  the  case,  and 
affords  in  the  main  a  veiy  conclusive  argument.  But  we 
know  that  organs  sometimes  take  on  a  vicarious  action,  and 
•  perform  the  office  of  others  that  become  impaired  or  decayed. 
And  it  is  not  impossible  to  suppose  that  the  vessels  which 
secrete  the  bile  may  take  on  this  vicarious  action  for  the 
purpose  of  relieving  the  distended  reservoirs  of  bile,  when 
the  usual  outlets  are  obstructed.  This,  however,  will  only  be 
the  case  to  a  small  extent,  and  not  sufficient  to  afford  the 
necessary  ;relief.    And  it  further  seems  to  be  specially  contra- 
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dieted  by  the  iact  that  when  the  liv^r  is  Btimnlated  to  action, 
the  ^yn^Oms  are  relieved,  while,  if  the  bile  had  been 
retained  in  the  gall-bladder,  it  would  of  necessity  exhibit  a 
ftr  more  vitiated  character. 

1?he  functions  of  the  liver  may  be  disturbed  for  a  time 
without  deveU^ing  jaundice.  This  we  freqtientJy  see  in 
BOme  cases' of  fever.  But  it  is  supposed  that,  in  smch  cases, 
either  the  elements  of  which  bile  is  composed  are  not  for- 
nished  in  the  usual  quantities,  or  else  they  are  carried  off  by 
the  vicarious  action  of  other  organs,  and  the  symptoms  tend 
to  show  this  to  be  the  case.  Jaundice,  however,  is  often  an 
attendant  on*  other  diseases  which  cause  a  "deficiency  in  the 
accretion.  Thus  we  frequently  find  it  in  connection  witii 
ga'stfo-intestinal  irritation.  It  may  depend  entirely  on  duo- 
denal inflammation,  and  is  one  of  the  most  comtnon  efiects 
of  that  local  difficulty.  It  is  also  frequently  connected  with 
mere  torpor  or  atony  of  the  organs  concerned  in  digestion,  and 
all  that  ifii  required  to  remove  it  is  to  stimulate  those  organs 
into  full  activity. 

^^  ftymptoms  that  make  up  what  is  called  jaundice  can 
scarcely  be  mistaken.  Tdloumus  is  the  predominant  pecu- 
liarity. The  color  of  the  skin  varies  from  a  slight  yellow  to 
E  dark  brown.  Whether, the  difference  fn  color -arises  from 
the  quality  of  the  bile,  or  the  quantity  in  the  capillary  ves- 
sels and  cellulair  membrane,  is  a  question  of  some  interest. 
I  suppose  it  is  owing  more  especially  to  the  amount.  We 
see  the  same  individual  exhibiting  a  striking  difference  in  his 
appearance  at  different  stages  of  the  disorder.  At  first  the 
eyes  may  be  decidedly  yellow,  and  as  the  disease  progresses 
and  the  elements  accumulate,  both  skin  and  eyes  become 
•very  dark,  and  in  some  instances  a  partially  green  tinge  is 
given  to  the  skin.  I  have  also  seen  persons  of  a  dark  skin 
and  bilious  temperament  turn  almost  as  dark  as  a  mulatto. 
These  cases  have  been  called  the  green  or  Uack  jatmdioe. 
The  urine  exhibits  the  same  variation  in  color,  and  in  this 
we  can  better  demonstrate  the  cause  of  that  variation.  .  At 
first  the  urine  is  of  a  bright  saffron  color,  but,  as  the  bile 
pigment  accumulates,  in  the  progress  of  the  disease,  it  resem* 
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bles  in  color  a  strong  decoction  of  cofiTee.  In  that  state,  by 
dilution  in  water  it  gradually  assumes  the  bright  saffron  hue 
of  the  early  stage.  .  This  is  decisive  proof  that  the  variation 
in  color  depends  on  the  quantity  of  coloring  matter  in  the 
system.  The  stools  are  usually  deficient  in  bilious  matter,  as 
shown  by  their  resemblance  in  color  to  ashes  or  clay.  In 
children  they  are  more  apt  to  be  of  a  clay  color,  but  in  adults 
they  are  mostly  gray  or  ash-colored.  In  rare  and  excep- 
tional ca8e3  they  are  decidedly  brown.  Another  striking 
peculiarity  of  the  evacuations  from  the  bowels  is  the  great 
amount  or  size  of  them,  in  some  instances  quadrupling  the 
ordinary  quantity.  I  do  not  recollect  to  have  noticed  any 
mention  of  this  symptom  in  the  books,  but  I  have  uniformly 
observed  its  existence  in  all  the  cases  I  have  seen,  and  it  is 
owing  to  the  fact  that  the  food  is  not  changed  by  the  bile  and 
there  is  consequently  no  absorption  of  it. 

There  is  little  oonsUtiUioncU  disturbance  in  this  disease. 
Fever  is  rarely  present,  unless  jaundice  is  associated  with 
some  form  of  inflammation.  The  skin  is  husky,  dry,  and 
harsh  to  the  feel,  though  not  hot.  The  stomach  sympathizes 
with  the  condition  of  the  liver,  insomuch  that  the  healthy 
action  of  the  one  depends  upon  the  other.  One  cannot  be 
involved  without  afiecting  the  other.  In  inflammation  of  the 
liver  the  stomach  becomes  irritable,  and  in  torpor  of  the 
former  the  latter  also  becomes  torpid,  and  indigestion  is  the 
consequence.  Whether  indigestion  depends  on  atony  or  on 
irritation  matters  but  little ;  we  usually  find  one  of  these 
present.  In  cases  of  more  positive  irritation  we  often  find 
nausea  and  vomiting,  and  then  the  symptoms  of  constitutional 
distarbanoe  are  more  evident.  The  liver  will  be  inflamed 
and  so  ealai^^  as  to  be  felt  by  the  hand  under  the  short  ribs. 
The  tongue  is  usually  furred,  and  a  bad  taste  in  the  mouth  is 
a  striking  symptom.  Constipation  is  a  common  attendant ; 
the  biliaiy  secretion,  which  is  the  natural  purgative  of  the 
bowels,  and  brings  into  action  the  muscular  coat  of  the  ali- 
mentaiy  cana!,  being  locked  up,  torpor  of  the  bowels  naturally 
follows.  Tl^dre  is  another  symptom,  the  existence  of  which 
tome  of  the  authorities  seem  to  question,  but  which  I  think 
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might  natorally  be  'expected  in  sooie  cases,  «nd  can  be 
afiooonted  for  on  philosophical  principles.  I  allode  to  Uie 
T^ewish  tinge  vhich  patients  Complain  of.se^ng  on  all 
external  ^objects.  Now  every  one  knows-  that  colored  glasses 
worn  over  the  ejes  will  give  every  thing  the  same  hae,  and 
tliia  eymptom  is  produced  in  the  same  way.  The  external 
membrane  of  the  eye  becomes  chained  with  the  yellow  color- 
ing matter  of  the  bile,  and  this  prodnces  the  eante  effect  that 
yellow  glasses  wontd.  AU  the  secretions  are  sometimes 
tinged  more  or  less  with  the  coloring  matt^  of  the  bile,  and 
it  la  probaUe  that  its  other  proximate  prindidss  wsnld  be  dis- 
oovered  equally  preeeat  in  a  free  slate  in  the  Mentions.  The 
peivpiration  will  freqaently  exhibit  this  <diaoge.by  the  color 
imparted  to  the  dothes-next  to  the  body,  or  by  robbing  the 
^Idn  with  a  moist  towel.  Jaundioe  may  be  asso^ated  with 
oommoQ  bilious  fever,  and  in  this  case  gaatro4nteetinal  irri- 
tation is  osually  present,  but  will  generally  solwide  wb.eo  the 
ferer  is  arrested. 

The  AHtTH  <4  this  afiect^cn  varies  in  its  natural  pmgress, 
•ttd  is  greatly  inflnmeed  hy  tbe  trGatment.  In  some  in- 
rtaaco  it  appean  suddenly,  contiunes  for  a  short  time,  and 
ttwo  disappean.  Again,  it  comes  on  rei^  gnidaally,  making 
its  approaches  with  few  nneqaivocal  symptoms,  until  the  skin 
and  ^es  anmistakably  indicate  its  pre&cuce.  Slight  changes 
in  the  general  appeaimoce  and  modifications  of  the  general 
symptoms  may  be  obeerred  io  the  coni^  of  tbe  diseaee,  bnt 
tbe  most  aneqnivocal  evidenoe  of  a/aiwraH^  change  'n-ill  be 
tbe  change  of  the  color  of  (he  alvine  dlechai^res  to  a  partial 
or  complete  yellow  tinge,  and  of  tbe  mine  and  akiD  from  a 
dai^  or  yellow  appearance  to  a  move  light  and  nataral  state. 
An  itching  of  the  surface  (Wten  asaodated  with  slight  anom». 
loiu  eruptions  will  frequently  be  observed,  and  are  fcvorahle 
indicatiMis.  Janndice  rardy  prov<ea  &tal,  and  I  have  never, 
in  my  own  practice,  seen  a  single  &tal  ease.  When  it  doet 
prove  Cktal,  it  would  no  donbt  be  found  associated  with  symp- 
ttttt  of  o^ftnie  afieetioos  cf  the  liver,  ttoo^  it  nagtit  ba 
QOMWIad  with  diseMe  of  the  IniB.  TWaxeewivaaaem— • 
hCioaof  themochidakBMk  oftte  hila,«tai  nUiBadHa 
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the  circulation,  would  readily  prodnce  effects  npon  the  brain 
not  unlike  thoee  resulting  from  a  highly  carbonaceous  condi- 
tion of  the  blood.  And  indeed  you  will  remember  that  car- 
bon is  a  predominating  element  of  bile. 

A  disease  proving  so  rarely  fatal  cannot,  of  course,  be  ex- 
pected to  afibrd  many  opportunities  forjpost  mortem  examina- 
tions. Almost  every  condition  of  the  liver  has  been  detected 
in  the  cases  that  have  been  examined,  but  not  growing  exclu- 
sively out  of  the  character  of  jaundice,  nor  necessarily  con- 
nected with  it.  The  proper  anatomical  phenomena  will  be 
found  to  be  the  color  imparted  to  both  the  solid  and  fluid 
portions  of  the  system.  The  brain  is  said  to  be  more  rarely 
affected  in  this  way  than  other  substances  of  the  body,  while 
the  adipose  structure  exhibits  it  most  sensibly. 

Jaundice  may  be  caused  by  anything  that  will  bring  about 
inactivity  of  the  liver,  and  hence  we  find  it  often  produced 
suddenly.  It  may  result  from  sudden  fright,  and  often  no 
doubt  comes  from  great  mental  anxiety.  One  writer  men- 
tions a  student  whose  anxiety  to  pass  the  ordeal  of  a  final 
examination  was  so  great  that  a  positive  case  of  jaundice 
grew  out  of  it.  The  "  green-eyed  jealousy "  of  the  poet 
illush^tes  the  same  effect.  Generally,  however,  the  disease 
oomes  on  gradually,  and  may  be  produced  by  any  influence 
which  operates  directly  or  sympathetically  upon  the  liver,  and 
causes  inactivity  in  its  secretory  functions.  It  often  follows 
long  continued  and  excessive  action  ^of  that  organ.  Hence 
the  use  of  mercury  is  one  of  the  most  common  causes  of  this 
disorder.  I  have  a  number  of  cases  that  I  could  refer  to  this 
cause  in  some  form  or  other. 

IVeatmenL  There  is  not  among  the  old  school  practitioners 
that  uniformity  of  sentiment  in  regard  to  the  use  of  mercury 
in  this  affection  which  prevails  in  respect  to  other  diseases. 
While  we  find  among  many  of  the  best  authorities  the  use  of 
that  remedy  denounced  and  reprobated,  there  are  others  who 
speak  of  it  as  the  sine  qua  non  in  jaundice,  and  while  some 
practitioners  attribute  their  failure  to  cure  to  the  obstinacy  of 
t(ie  disease,  others  are  willing  to  ascribe  their  ill  success  to 
the  imtating  effects  of  the  remedy.    I  have  rarely  found  any 
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diflScnlty  in  speedily  arresting  the  disease  by  other  romedies, 
a  &ct  the  statement  of  which  drew  forth  an  expression  of 
surprise  and  skepticism  from  an  old  school  physician.  But 
when  he  came  to  see  the  success  of  those  remedies  in  actual 
practiice)  he  had  the  candor  to  acknowledge  tl\pir  yast  supe- 
riority to  calomel.  I  can  easily  conceive  when  mereaij  might 
be  taken  with  benefit,  and  I  am  not  disposed  to  deny  that  it 
does  act  on  the  liver,  and  excite  the  glandular  aystem^  as 
shown  by  its  influence  on  the  secretions  of  t|iOse  oi^gana. 
But  it  does  not  follow  that  other  remedies  may  not  have  an 
fqlially  good  and  even  better  effect,  and  at  thcl  same  time  be 
safer  and  mcH^  reliable. 

The  two  leading  indioationi  in  the  treatment  ^f  jaundice 
are  presented  in  .the  condition  of  the  organs  involved,  and 
the  cause  of  the  disease.  K  yon  do  not  first  look  to  these 
you  will  be  working  in  the  dark,  and  in  tii  probability  wlU 
do  your  patient  more  harm  than  good.  When  there  is  torpOr 
of  the  liver  and  no  evidence  of  irritation  of  the  stomach,  a 
free  operation  of  podophyllum  is  the  first  indication,  which 
will  be  fulfilled  by  giving  it  in  doses  of  from  ten  io  fifteen 
grains.  If  its  emeto-cathartic  action  is  pot  obtained  in  three 
or  ibur  hours  it  should  be  repeated  with  tlie  addition  of  four 
grains  of  ipecacuanha,  or  as  a  substitute  you  may  give  two 
grains  of  podophyllin  and  four  of  ipecacuanha,  which  should 
be  repeated  in  three  or  four  hours  if  necessafy.  This  will 
usually  be  all  the  active  treatment  which  the  case  will  require. 
But  if  the  case  should  prove  more  obstinate  than  ordinary,  it 
may  be  advisable  to  repeat  the  same  active  measures. in  a 
week  or  so.  And  for  the  purpose  of  keeping  up  a  mild  action 
of  the  liver  and  bowels,  a  pill  composed  of  podophyllin,  lep- 
taadrin,  and  extract  of  ta]:axacum,  may  be  given  every  night 
and  morning.  I  have  also  usually  administered  at  the  same 
time  tablespoonful  doses,  two  or  three  times  a  day,  of  a  de- 
coction of  wild  cherry  bark  and  sangunaria,  which,  in  cases 
connected  with  debility  of  the  stomach,  will  rarely  fail  to 
produce  highly  beneficial  effects,  and  should  be  continued  for 
some  time  lifter  the  healthy  secretion  of  the  liver  has  been 
xeitored.    Its  aetion  upon  the  biMaiy  secretion  obviates  the 
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neoesaity  for  constantly  resorting  to  cathartics,  and  it  shonld 
never  be  neglected  except  in  those  cases  presenting  evidence 
of  gastric  irritation,  when  the  blood-root  should  be  omitted 
and  the  cherry  bark  be  given  alone.  Attention  to  the  skin 
is  of  the  utmost  importance.  Frequent  and  thorough  bathing 
not  only  induces  a  genial  equilibrium  in  the  circulation,  but 
excites  a  natural  and  free  perspiration,  and  thus  overcomes 
that  obstinate  torpor  of  the  skin  which  exists  in  jaundice. 
Let  the  patient,  before  going  to  bed,  bo  bathed  over  the 
whole  surface  in  a  solution  of  carbonate  of  potassium  and 
whisky,  followed  by  brisk  friction  with  a  coarse  towel. 
-  But  when  the  disease  is  connected  with  irritation  of  the 
stomach  and  duodenum,  as  indicated  by  a  high-colored 
tongue,  frequency  of  the  pulse,  and  tenderness  upon  pressure, 
it  will  not  answ^  to  pursue  the  active  course  of  treatment 
which  I  have  prescribed.  In  such  cases  your  main  reliance 
Will  be  attention  to  the  skin,  abstinence  from  indigestible 
food,  and  a  free  use  of  a  decoction  of  taraxacum  and  staphylea. 
The  latter  operates  in  giving  tone  to  the  stomach  and  allay- 
ing irritation.  -  If  the  tenderness  is  extreme,  much  benefit 
will  be  derived  from  counter-irritation,  sinapisms,  fomenta- 
tions, etc.  If  the  disease  is  dependent  upon  local  irritation, 
when  that  is  removed  the  liver,  beginning  again  to  perform 
its  healthy  functions,  will  pour  out  its  bile  into  the  alimentary 
canal,  and  perhaps,  owing  to  the  stimulating  purgative  efieots 
of  the  bile,  a  slight  diarrhoea  may  follow.  But  this  should 
not  be  interfered  with,  unless  it  runs  to  great  excess.  If  the 
disease  is  connected  with  inflammation  of  the  liver,  the  rem- 
edies that  were  recommended  for  the  treatment  of  that  dis- 
ease should  be  administered.  If  it  is  connected  with  mere 
torpor  of.  the  liver  aifd  inactivity  of  the  digestive  organs, 
without  irritation  of  the  stomach  and  bowels,  after  having 
rallied  the  organs  involved  effectively  by  the  cmeto-cathartic 
action  of  the  podophyllum,  or  if  tliat  thorough  measure  is  not 
advisable,  by  the  cholagogue  pill,  you  may  follow  with  our 
common  bitters,  adding  a  small  portion  of  podophyllum,  giv- 
ing sufficient  doses  to  secure  one  or  two  healthy  evacuations 
daily,  or,  if  preferred,  the  podophyllum  may  be  omitted,  and 
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the  .pfitieDt  may  take  one  of  the  pills  every  night.  You  can 
admmister  this  coQirse  with  the  confident  assnn^ice  of  giving 
relief. 

That  form  of  janndice  that  occurs  in  young  children  usually 
passes  off  very  soop.  It  is  only  necessary  to  clear  the  howek 
of  the  meconium.  This  can  be  accomplished  with  any  mild 
purgative,  such  as  sweet  oil. 

Th^re  are  various  other  remedies  recommended  for  this 
afibction  both  in  the  books  and  in  domestic  practice,  which  I 
have  not  deemed  necessary  to  notice  particularly;  chiefly 
beciKise  I  have  thus  far  had  the  good  fortune  to  have  met 
with  no  case  that  has  not  promptly  yielded  to  the  oouh^  of 
medication  I  have  just  desc^bed.  1  will,  however,  remark 
that  many  of  the  old  school  members  of  the  profession  hold 
the  nitro-muriatic  acid  in  higher  estimation  than  any  other 
remedy  for  jflundice,  not  even  e^^ceptibg  mercury.  It  is  used 
externally  and  internally  in  appropriate  doses.  The  nitric 
add  alone,  used  in  the  same  way,  has  bete  highly  recom- 
mended by  many  European  practitioners,  and  especially  by  Sir 
James  McGrigor  in  his  medical  skelbheft  in  India.  In  domes- 
tic practice,  a  decoction  of  the  barberry  00r6tfrM  canaderms) 
has  a  high  reputation  in  some  sections  of  theedtntoy^  Horse- 
radish is  also  often  used,  but  with  what  success  I  am  not  pre- 
pared to  say. 

The  diety  in  eases  unconnected  with  gastro-intestinal  irri- 
tation or  inflammatory  action  of  the  liver,  should  be  plain 
but  nutritious,  such  as  a  small  amount  of  animal  food,  good 
bread,  potatoes,  and  the  like.  But  in  cases  connected  with 
irritation,  only  the  most  simple,  mild,  and  farinaceous  food 
should  be  allowed.  Active  exercise  dhould  be  taken  when 
there  is  not  much  excitement  frdin  feVer,  but  when  there  is 
fever  and  irritation  the  patient  should  keep  quiet. 


LECTURE    LVII. 

MERCURY. 

SrferencitopaU^Btaicna  for  discarding '— Hat  done  mere  harm 
ihan  good — Bespectable  professional  opinions  quoted  —  Dr.  Dix- 
on  — i28  use  in  hepatic  and  venereal  affections  —  Quotations  from 
Dr.  I.  Bays — Quotations  from  At.  Desruelles. 

Until  within  a  comparotiyely  recent  period,  as  yon  very  well 
know^  the  belief  was  almost  nniversal  that  mercury,  in  some 
of  its  preparations,  was  absolutely  necessary  in  the  treatment 
of  hepatic  affections.  Whether  the  disease  of  the  liver  was 
Clonic  or  functional,  it  was  equally  considered  an  indispen- 
sable specific.  This  belief,  which  widely  obtains  even  at  the 
present  day,  requires  of  me,  before  leaving  the  subject  of 
hepatic  affections,  a  more  detailed  exposition  than  I  have 
hitherto  given  of  my  reasons  for  discarding  that  article  as  a 
remedy  for  these  affections,  as  well  as  for  other  diseases.  It 
is  also  due  to  the  reputation  of  the  Eclectic  school,  and  will, 
perhaps,  be  expected  by  community  at  large,  or  at  least  by 
those  who  take  an  interest  in  tlie  rival  claims  of  the  different 
systems  of  medical  practice,  that  we  should  not  only  give  a 
full  and  explicit  exposition  '  of  our  reasons  for  repudiating 
mercurial  preparations,  but  also  indicate  satisfactory  substi- 
tutes, which  will  fulfill  the  same  indications  for  which  mer- 
cury is  generally  prescriled,  and  which  we  claim  to  be  scien- 
tific remedies,  standing  the  test  of  experience  and  challenging 
the  approval  of  the  soundest  judgment. 

'  Philosophy  and  common  sense  equally  require  that,  when 
an  ancient  and  time-honored  usage  is  attacked,  not  only  should 
its  inconveniences  and  abuses  be  pointed  out,  and  the  grounds 
for  its  abandonment  be  set  forth,  but  also  that  a  better  and 
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qafer  practice  should  be  indicated.  I  readily  assent  tp  the 
tmtb  of  this  remark,  and  am  prepared  to  cpmplj  with  its 
demands.  In  regard,  however,  to  the  matter  of  furnishing 
stibstitutes  which  are  even  more  efficient  atid  reliable  than 
mercury,  I  think  enough  has  aU'eady  been  said  on  this  sub- 
ject, on  several  occasions,  in  the  course'  of  these  lectures. 
And  it  therefore  only  remains  for  me,  od  the  present  occa- 
sion, to  address  myself  to  the  first  demand  alluded  tq«  There 
are  two  modes  of  answering  the  question,  "  Why  do  we  dis- 
card mercury ! "  One  is,  if  I  may  so  speak,  hy  philosophy  ; 
the  other,  by  authority.  The  first  requires  an  ezpositioa  of 
the  chemical  changes  and  uncertain  combinations  of  merenry 
in  the  system,  and  its  powerful,  dangerooe,  ao^  ixyurioos 
effects  upon  the  constitution.  The  other  requires  the  produc- 
tion of  the  opinions  of  those  whose  scientific  attammwt$, 
long  experience,  and  accurate  observation,  ^title  tbem  .to 
cl^allenge  the  highest  confidence  of  the  whole  medical  prpfea- 
sion.  I  shall  do  both.  .  But  as  the  reiteration  of  our  Uieory 
at)d  the  results  of  the  experience  of  membeis  of  the  Edoctic 
sdiool  may  be  received  with  doubt,  and  liesitatiQn,  I  will  fil^t 
answer  the  question  by  producing  atilhority*    ^ 

•It  is  by  ao  means  a  difficult  task  to  4Aiow  from  sourcoa  of 
the, most  unquestioned  respectability,  both  ^  learning  atid 
practical  experience  and  skill,  that  the  toarld  would  noi  ie  the 
loser  ifmer&urt/  were  aincok  out  of  existence^  efven  though  po 
remedies  were  known  which  might  be  used  as  snbstitntes  in 
any  disease.  Men  eminent  in  the  profesaioQ,  and  who  bad 
been  for  years  in  the  habit  of  prescribing  mercoxy  in  some  of 
its  forms,  have  given  it  as  their  mature  opinion,  that  it  was 
^'doubtful  whether  the  diseases  itentailed  werenot  as  nuqier- 
ous  as  those  it  curea,"  and  they  therefore  hesitated  ^^  whether 
to  hail  its  discovery  as  a  blessing  or  a  curseu''  Others,  also 
high  in  the  ranks  of  the  old  school,  whose  experience  with 
the  article  was  anything  but  satis&ctory,  and  who  knew  no- 
thing  of  the  modern  remedies  which  experience  has  demon- 
strated to  be  far  safer  and  more  efficient  foi;  good)  baVe  not 
hesitated  to  express  their  doubts  as  10  the  pxoprietjy  of  ita.fso^ 
and  their  belief  that  the  world  is  no  better  off  f<^  all  it  hai 
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hppe  to  answei:  i(  finftlly.  Ct^lomQl  is  given  bec&use — and  we 
wish  to  empbaaize  oxit  because  with  the  impprfaiice  dae  to  its 
jaerits— because  they  do  not  know  what  else  to  giye. 

^^  But  it  is  tim^  that  we  treat  of  the  more  recondite  qualities 
of  calomel.  No  one,  except  a  thoroughly  initiated-  medicine 
man,  oan  eatimate  the  value  of  that  property  of  calomel 
which  gives  it  such  efficiency  as  an  *|ilterative.'  A  patient 
is  affected  with  sometliing  whic^  the  doctor  can  neither  com- 
pireihend  nor  cure ;  but  by  the  aid  of  calomel  he  can  bring  on 
some  other  complaint,  which  will  subside  after  a  time,  when 
be  ceases  to  give  the  remedy.  Here  is  comprehension  and 
cbre  together.  In  the  mean  time  the  real  disorder  is  obscurefl 
and  overlooked,  or  has  time  to  get  well^  or  is  changed  to 
something  else,  and  there  is  the  opportunity  tk>  m^ke  out  a 
case,  and— r-a  bill. 

"  It  is  this  v'  alterative'  property  of  calomel  which  m^es  it 
so  valuable  in  ^  liver  complaints.'  If  a  person  have  ^  pain 
in  the  right  side  and  shoulder,  and  be  'biUotis,'  (we^  Bee  you 
jnmp  up  to  ask  what  we  mean  by  bilious,  and  we  reply  veiy 
promptly  that  we  don't  mean  anything?)  of  course  sdch  a 
person  has  his  liver  out  of  order.,  Of  course,  it  is  requisite 
to  put  him  under  an  '  alterative'  course  of  oalopiel  to  rectify 
the  disorder  of  his  liver.  .  What  the  disorder  of  the  fiver 
consists  in  is  no  business  of  yours,  any  more  than  ^hat  the 
^niterative'  quality  of  calomel  implies.  Hedical  logic.has 
decided  that  ^calomel  is  alterative,' and  idterfitives  are  re- 
quired in  liver  disease ;  therefore  give  calomel.    .     . 

"  Some  of  the  alterative  effects  of  calomel  are  very  appar- 
ent. We  have  known  stout,  hearty  persons  altered  to  lean, 
feeble  ones.  Some,  whose  stomachs  were  capable  of  taking 
and  digesting  any  kind  of  food,  were  rendered  incapable  of 
digesting  anything  at  all ;  others,  who  were  always  regular 
in  their  bowels,  were  so  altered  that  they  found  the  necessity 
to  regulate  them  the  future  business  of  their  life.  Some  have 
a  moderate  sized  liver  altered  to  a  large  oqe ;  others  are  so 
altered  as  to  lose  a  large  portion  of  their  liver,  already  dimin- 
ished. Some  Qod  out  that  they  .hava  kidneys^  who  nf ver 
koew  it  before  i  and  ma^y  eta  define  the  exact  bonndfti^of 
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oonrae  of  treatment,,  btit,  I  think,  nether  grows  out  of  the  ein- 
galar  difficulty  of  giving  up  an  establish^  rontijie  of  prac- 
tice, and  adopting  one  of  a  different  character.  .T^ie  profes- 
sion is,  perhaps,  natnrally  inclined,  from  its  conservatiye  tea* 
dency,  to  follow  in  the  "lino  of  precedents,"  whether  "  safe** 
or  not,  especially  where  the  subject  is  involved  iu  great  ob- 
scurity.    And,  moreover,  the  difficulty  referred  to  is  not 
lessened  by  the  fact  that  the  operations  of  medicine  are  not 
susceptible  of  that  precise  demonstration  peculiar  po  the  ad-' 
etices  of  chemistry  and  mathematics;  and  therefore,  though  a 
medicine  may  fulfill  ^h  indication  so  far  as  its  sensible  action 
is  concemod,  it  may  still  be.  doubtful  whethw  it  has  accom- 
plished a  single  point  in  the  curative  process  of  tlie  case.    la 
fact,  we  know  that  it  has  not  unfrequently  happened,  that 
medicine  has  essentially  aggravated  disease,  without  any  sus- 
picion, at  the  time,  that  it  had  any  relation  to  ^e  unfavorable 
change  which  followed  its  operation.    And,  indeed,  physir 
<^ans,may  have  proceeded  even  for  years  in  tr^ting  disease 
according  to  a  particular  routine  of  practice,  supposing,  mean- 
time, that  they  were  abundantly  Mcoeesful,  or  at  least  as 
much  «o  as  the  character  of  the  disease  treated  would  admit, 
5l^hile,  in  fact,  the  course  pursued  wae^  in  mainy  instanoea, 
positively  destructive  of  human  life,  as  sidMefjuent  improve- 
ments  and  discoveries  have  clearly  sbown.^    For  illustration^ 
need  I  cite  the  diametrically  opposite  treatment"  that  has,  at 
different  periods  in  the  history  of  medicine,  -be6n  employed  in 
various  diseases;  particularly  in  smallpox  ad4  typhuafeverl 
Or  need  I  refer  to  the  rivers  of  blood  that  have  been  drawn, 
and  the  tons  of  calomel  tliat  have  been  swallowed  in  the 
treatment  of  bilious  fever? — measures  which  modem  experi- 
ence has  incontestably  shown  are  not  only  not  curative  of  the 
real  disease,  but  have,  without  a  shadow  of  doubt,  often  pro- 
duced fatal  results.     Not  to  be  misappreliended,  I  will  add 
that,  in  all  these  cases,  the  practitioner  may  have  been  actu- 
ated by  the  purest  motives  and  most  conscientious  impulseSi 
possibly  never  siisi>ecting  that  be  was  doing  an  injury,  and 
oertainly  not  knowing  the  moresuooessful  modes  of  trealmeiit 
whickuwaited  the  progressive  march  of  medical  ktfpiovttieiit 
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But  to  return  to  the  proposition  in  hand.  As  before  inti- 
mated, it  hag  been  claimed  with  great  uniformity,  that  mer- 
cury is  a  specific  for  hepatic  afiections,  and  the  only  specific 
for  venereal  diseases.  Now  if  it  can  be  shown,  by  a  fair  and 
impartial  trial,  based  upon  facts  and  observations  furnished 
by  the  highest  tribunals  of  medical  science,  not  only  that  mer- 
cury is  not  a  specific  for  venereal  diseases,  but  that  these  dis- 
orders can  be  more  readily  cured  without  any  medication 
than  by  the  aid  of  mercury;  and  if,  moreover,  it  can  be  shown, 
on  the  authority  of  Old  School  writers,  that  it  has  also  failed 
in  curing  or  even  ameliorating  diseases  of  the  liver,  then,  I 
think,  the  case  will  be  made  out  to  the  satisfaction  of  every 
impartial  and  reasonable  man,  and  the  high  claims  of  the 
vaunted  specific  must  fall  baseless  to  the  ground. 

The  first  authority  which  I  have  to  offer  is  that  of  Dr. 
laAAO  Hats,  an  eminent  physician  of  Philadelphia,  holding 
important  professional  positions,  and  editor  of  one  of  the  old- 
eat  and  most  respectable  medical  periodicals  in  the  United 
States,  and  whose  opinion  is  entitled  to  the  highest  consider- 
4ition.  I  quote  his  entire  preface  to  the  translation  of  a  French 
work  "On  the  Treatment  of  Venereal  Diseases  without  Mer- 
cury," by  M.  Desruelles,  and  you  will  see  that  the  importance 
of  the  facts  stated  will  justify  the  time  and  space  occupied. 
Dr.  Hays  says: — 

^^  The  following  translation  of  the  memoir  of  M.  DesruUes, 
on  the  treatment  of  venereal  diseases  witliout  mercury,  hav- 
ing been  placed  in  my  hands  for  revision,  I  have  appended  to 
it  some  valuable  observations  on  the  same  subject  by  Mr. 
Gmthrie,  and  various  documents  exhibiting  the  results  of  the 
different  methods  of  treating  syphilis  in  Great  Britain,  France, 
Gtermany  and  America. 

"  When  it  was  announced  by  Mr.  Fergusson  that  the  vene- 
real disease  was  cured  in  Portugal  without  mercury,  the 
assertion  was  immediately  hazarded  that  it  must  be  owing  to 
the  complaint  existing  in  that  country  in  a  milder  form  than 
in  other  parts  of  the  world.  The  falsity  of  this  assertion, 
however,  was  soon  made  manifest,  by  the  successful  treat- 
ment of  many  cases  of  the  disease  in  Great  Britain  and 
22 
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France,  without  the  use  of  a  particle  of  the  vannted  Bole  spe- 
cific. It  was  then  said  that  the  cases  thus  cured  were  not 
genuine  syphilis;  and  various  writers,  among  whom  Mr. 
Abemethy  and  Mr.  Carmichael  stand  conspicuous,  attempted 
to  distinguish  several  afiections  produced  by  impure  coition, 
and  to  designate  those  which  might  be  cured  without  mercu- 
ry, and  that  which  could  be  cured  only  by  recourse  to  this 
remedy.  The  ulcer  so  well  described  by  Mr.  Hunter  as  pos- 
sessing specific  qualities,  and  certain  secondary  symptoms 
supposed  to  result  solely  from  this  sore,  were  believed  to  be 
incurable  without  mercury;  while  the  various  other  sofcs  and 
secondary  affections  were  admitted  to  be  curable  by  other 
measures.  But  the  characters  of  this  peculiar  ulcer,  imagined 
to  be  the  infallible  diagnostic  sign  of  genuine  syphilis,  has 
been  since  indisputably  shown  to  result  from  t^e  tissue  in 
which  it  is  seated,  and  not  from  any  peculiarity  in  the  nature 
of  the  cause  by  which  it  is  produced.  It  has,  raorebver,  been 
equally  shown  that  the  Hunterian  chancre  may  be  cured  with- 
out resorting  to  the  use  of  mercury ;  and  this  last  fact  is  now 
80  well  established,  that  those  who  believe  in  a  specific  vene- 
real virus,  and  that  mercury  is  its  antidote,  have  been  com- 
pelled to  resort  to  the  assumption  (bat  the  disease  has  worn 
itself  out,  and  now  only  exists  in  a  spurious  or  Very  mild  and 
easily  curable  form.  Mr.  Abemethy,  in  his  ^Lectures  on  the 
Theory  and  Practice  of  Surgery,'  just  published,  remarks, 
'  As  this  disease  (syphilis)  has  almost  become  extinct,  or  is  so 
modified  as  to  be  uQlike  that  which  Mr.  Hunter  has  described, 
and  which  I  had  an  opportunity  of  observing  in  the  earlier 
part  of  my  life,  I  do  not  think  myself  warranted  in  laying 
before  the  public  what  I  have  been  in  the  habit  of  saying  to 
students  on  this  subject  in  my  surgical  lectures.' 

"  It  would  bo  an  interesting  subject  of  investigation,  but 
one  in  which  we  cannot  indulge  in  this  place,  to  inquire 
whether  the  disease  be  really  milder  than  formerly,  and  if  so, 
whether  it  be  not  owing  to  the  abandonment  of  the  mercurial, 
stimulating,  and  other  irrational  modes  of  treatment.  It  is 
suflScient  for  our  purpose  at  present,  that  it  should  be  admitted 
that  the  disease  can  be  cured  without  mercury;  and  if  any  one 
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18  hardy  enongh  to  deny  this  proposition,  we  refer  him  to  the 
ftppendix,  in  which  he  will  find  the  returns  of  upward  of 
eleven  thousand  patients  thus  cured,  including  a  very  large 
number  of  cases  of  true  Hunterian  chancre,  and  every  form 
of  the  disease  that  has  been  hitherto  described. 

^^TfiejposstbUity  of  the  cure  being  thus  established,  its  eli- 
ffibiltty  remains  to  be  considered. 

*'To  determine  this  point  it  is  necessary  to  ascertain,  first, 
by  which  mode  of  treatment  the  disease  is  most  readily  cured ; 
second,  which  mode  of  cure  is  most  permanent ;  and  third, 
and  lastly,  which  mode  of  treatment  is  the  pleasantest,  and 
does  least  injury  to  the  constitution  of  the  patient. 

**  1st.  Duration  qf  treatment.  In  the  oflScial  report  of  Sir 
James  McOrigor  and  Mr.  W.  Franklin,*  it  is  stated  that  the 
average  period  required  for  the  cure  of  primary  symptoms 
without  mercury,  where  buboes  did  not  exist,  was  twenty-one 
dqys,  and  with  mercury  thirty-three  days. 

"  That  the  average  period  for  the  cure  of  primary  symptoms 
with  buboe  was  forty-five  days  when  treated  without  mercury, 
and  fifty  days  when  treated  with  mercury. 

"  That  the  average  period  of  cure  of  secondaiy  symptoms 
without  mercury  was  from  twenty-eight  to  forty-five  days,  and 
with  mercur}"  fifty  days. 

^^  When  it  is  recollected  that  these  results  are  derived  from 
the  observation  of  nearly  five  thousand  cases,  they  must  be 
admitted  to  afibrd  very  fair  means  of  comparison,  and  to  pos- 
sess a  high  degree  of  value. 

*^M.  Desruelles,  from  an  experience  in  one  thousand  three 
hundred  and  twelve  cases,  states  that  the  mean  duration  of 
treatment  of  primitive  and  secondary  symptoms,  without 
mercury,  was  thirty-two  days,  and  with  mercury  fifty  days. 

**It  appears  from  the  report  of  M.  Kichond,  who  observed 

*  [In  the  report  alltided  to,  published  by  the  editor  as  an  appendix,  the 
writen  take  oecasioD  to  "  assure  all  that  the  following  summary  of  the  concla- 
lioiis,  on  the  qneetioD  of  syphilis  and  it)  treatment,  may  be  considered  as  an 
unprejudiced  statement  drawn  up  from  the  answers  alone  of  tho  regimental 
mrgeons  (British  Army)  to  the  queries  transmitted  by  us  to  them  in  Decem- 
ber. i8ia"] 
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nearly  three  thousand  patients,  that  of  those  treated  with- 
out mercury  for  primitive  symptoms,  ninety-two  per  cent 
were  cured  in  thirty  days,  while  of  those  treated  with  mer 
cury,  only  twenty -eight  per  cent  were  cured  in  that  period ; 
and  that  of  those  treated  for  buboes  without  mercury,  sixty 
per  cent  were  cured  in  thirty  days,  while  of  those  treated 
with  mercury,  only  twenty-seven  per  cent  were  well  in  that 
time. 

''  Dr.  Fricke  states,  that  in  his  hospital,  the  average  period 
of  cure  for  primary  and  secondary  affections,  treated  without 
mercury,  was  fifty  days,  while  it  was  douUe  that  time  in  those 
treated  with  mercury, 

^^It  thus  appears  from  the  most  authentic  docaments, 
founded  on  experience  in  a  suflScient  number  of  cases,  and 
in  different  countries,  that  the  cure  is  effected  in  a  shorty 
period  of  time  by  the  non -mercurial  than  by  the  mercurial 
practice. 

'^  2.  Permanency  of  the  cure.  In  those  treated  witJumt 
mercury  by  the  surgeons  of  the  British  army,  it  is  stated  by 
Sir  James  McGrigor,  that  secondaiy  symptoms  occurred  in 
not  quite  five  per  cent ;  Bichond  states  them  to  have  occurred 
in  two  and  a  half  per  cent ;  Fricke  had  no  case  of  secondary 
affection.  In  Sweden  secondary  symptoms  odcnrred  in  seven 
and  a  half  and  seven  per  cent ;  in  America  they  occurred  in 
two  per  cent — making  an  average  of  four  per  cent. 

'^  In  those  treated  with  mercury ^  it  appears  from  the  report 
of  Sir  James  McGrigor,  that  secondary  symptoms  occurred 
in  nearly  two  per  cent ;  in  those  treated  by  M.  Richond  they 
occurred  in  five  and  a  half  per  cent.  Of  those  cured  in  the 
Swedish  hospitals,  secondary  symptoms  occurred  in  fourteen 
and  twenty-two  per  cent ;  and  in  those  treated  by  Dr.  Harris, 
they  occurred  in  upward  of  ten  per  cent — averaging  nearly 
eleven  per  cent.  If  it  be  said  that  the  cases  treated  by  fumi- 
gations with  cinnabar  should  not  be  taken  into  this  account, 
the  number  of  secondary  cases  would  even  then  be  eight  per 
cent,  or  double  of  those  occurring  after  the  treatment  without 
mercury. 

^^  Thus  secondary  symptoms  are  shown  to  occur  mote  fine 
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qnenUy  after  the  cure  of  primary  symptoms  with  mercury^ 
Uian  when  cmred  by  antiphlogistics. 

^^  8.  It  only  remains  for  ns  to  inquire  which  mode  of  treat- 
ment is  the  pleasantest,  and  does  least  injury  to  the  constitu- 
tion of  the  patient.  That  the  antiphlogistic  treatment  is  most 
agreeable  to  the  patient  we  believe  has  never  been  questioned, 
and  that  it  never  produces  any  injurious  effects  on  the  consti- 
tution, must  be  admitted.  Of  nearly  two  thousand  cases 
reported  by  Sir  James  McOrigor  as  cured  without  mercury, 
every  man  was  fit  for  immediate  duty  on  dismissal  from  the 
hospital ;  while  of  those  treated  with  mercury  one  man  was 
discharged  the  service  on  account  of  the  injury  his  constitu- 
tion sustained  from  the  remedy,  and  another,  after  treatment 
for  secondary  symptoms  by  mercury,  in  consequence  of  that 
complaint.  But  the  terrible  consequences  sometimes  result- 
ing from  a  mercurial  course,  are  too  well  known  to  require  a 
description ;  the  subjecting  of  a  patient  to  this  treatment  has 
always  been  admitted  to  be  an  evil,  and  the  only  apology 
ever  offered  is  its  being  a  necessary  one.  This  apology  hav- 
ing been  shown  to  be  no  longer  admissible,  those  who  persist 
in  the  mercurial  treatment  in  opposition  to  as  large  and 
aathentic  a  body  of  evidence  as  has  ever  been  collected  to 
determine  any  point  of  practice,  must  offer  in  extenuation 
something  more  positive  than  their  own  vague  notions,  idle 
fears,  or  a  blind  devotion  to  dogmas  founded  on  prejudice, 
and  miscalled  experience. 

"  For  ourselves,  in  ten  years  practice,  we  have  never  put  a 
patient  through  a  mercurial  course  for  any  form  of  venereal 
affection,  and  for  the  last  six  years  we  have  not  used  a  parti- 
cle of  mercury  in  the  treatment  of  this  disease,  and  have 
never  had  reason  to  believe  that  our  patients  were  less  speed- 
ily or  effectually  cured  than  those  treated  with  mercury.  Of 
those  treated  by  us  for  primitive  symptoms,  in  the  Philadel- 
phia and  Southern  dispensaries,  and  in  private  practice,  we 
know  of  but  two  cases  of  secondary  symptoms.  •  •  * 
The  importance  of  the  subject,  and  the  deep  interest  attached 
to  it^  will  we  trust  be  considered  a  sufficient  excuse  for  offering 
these  observations  to  the  public.  Isaac  Hats,  M.  D." 
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I  will  only  add  that  the  statements  here  made  by  Dr.  Hays 
were  taken  from  documents  emanating  from  the  beads  of  dif- 
ferent hospitals  in  Europe,  and  from  army  surgeons,  whose 
opportunities  were  ample  for  instituting,  and  noting  the  re- 
sults of,  the  most  rigid  comparisons  in  every  respect;  and  the 
statistics  thus  obtained  were  embodied  in  reports  made  to  the 
respective  governments  by  which  they  were  employed. 

I  shall  now  offer  copious  extracts  from  the  work  of  M. 
Desruelles,  which  has  received  the  indorsement  of  Dr.  Hays, 
adding  only  such  remarks  as  may,  in  a  measure,  serve  to 
connect  the  several  topics.  In  reference  to  tiie  scope  and 
spirit  of  his  work,  the  author  remarks : 

^^  The  work  is  a  compend  of  all  my  observations  made  at 
Val-de-Orace,  between  the  16th  April,  1825,  and  the  81st 
July,  1827.  I  still  continue  them  with  equal  assiduity,  and 
the  whole  of  my  observations  from  the  latter  date,  with  the 
particular  results,  form  the  materials  of  a  second  volume, 
which  will  be  prepared  on  the  same  plan,  and  published  at 
some  future  period. 

^^  Previously  to  the  present  time,  those  physicians  who 
wrote  on  venereal  diseases  published  only  the  general  results 
of  their  practice,  and  have  not  made  known  the  proportion  of 
cures  and  failures  in  the  treatment  whicb  ttiey  bad  adopted. 
When  they  established  theories,  or  laid  down  therapeutic 
principles,  their  only  bases  were  approximate  estimates  or 
calculations,  the  accuracy  of  which  is  at  least  doubtful.  To 
diffuse  more  light  on  this  important  branch  of  science,  it  ap- 
pears to  me  that  it  would  have  been  more  proper  to  compare 
collectively  and  individually  the  symptoms  and  the  results  of 
the  various  therapeutic  methods — to  exhibit  numerically  the 
different  results — to  describe  with  the  most  scrupulous  exact- 
ness every  symptom — to  examine  the  influence  of  the  treat- 
ment upon  their  appearance,  termination,  and  time  of  cure — 
to  investigate  all  the  causes,  both  internal  and  external,  which 
in  any  way  have  had  effect — to  take  into  consideration  idio- 
syncrasies, the  state  of  the  atmosphere,  and  situation  of  indi- 
viduals— ^to  descend  to  the  most  minute  details,  in  order  to 
attain  general  facts,  and  particularly  to  relate  boBestly  tiie 
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cures  and  failures  which  onght  justly  to  be  attributed  to  each 
of  the  methods  employed.  Most  advantageously  situated  to 
pursue  this  untrodden  and  truly  experimental  path,  I  have 
profited  to  the  utmost  of  my  ability  by  the  advantages  offered 
me.  I  have  endeavored  to  ascertain  comparatively  the  pro- 
portional duration  of  the  treatment  of  venereal  diseases,  with 
and  without  mercury;  in  the  latter  case,  whether  I  submitted 
the  patients  to  a  vegetable  and  light  regimen,  or  permitted 
the  use  of  copious  substantial  and  stimulant  nutrimejnt,  or  in 
short,  whether  the  local  treatment  were  complicated  or  stimu- 
lating, null,  or  antiphlogistic.  In  these  researches  I  examined 
all  the  symptoms  collectively,  and  each  one  separately,  whe- 
ther simple  or  complicated ;  I  likewise  made  similar  compar- 
ative estimates  of  the  progress  and  termination  of  syphilitic 
diseases,  taking  into  consideration  the  symptoms  developed 
during  the  treatment,  and  their  probable  causes.  The  relative 
frequency  of  certain  symptoms,  and  the  causes  of  that  fre- 
quency, I  have  determined  by  the  most  exact  calculations. 
The  indication  of  the  measures  employed  by  me  displays  their 
influence  by  the  more  or  less  prompt  cure  of  the  venereal 
affections.  I  have  also  noted  the  protraction  of  the  cure  in 
such  patients  as  have  deviated  from  the  regimen  during  the 
simple  treatment.  In  short,  I  have  done  all  I  could  to  collect 
every  document  necessary  to  answer  a  number  of  queries  of 
which  I  cannot  now  make  mention,  but  which  will  be  hereaf- 
ter considered,  in  order  to  determine  with  mathematical  accu- 
racy, problems,  the  solution  of  which,  until  the  present  day, 
has  been  attempted  only  from  simple  probabilities.  My  work 
comprehends  both  primitive  and  secondary  symptoms  observed 
in  those  who  have  left  our  wards  perfectly  cured ;  these  symp- 
toms I  have  compared  together  every  time  it  has  been  in  my 
power  to  do  so. 

'^  Should  any  one  imagine  that  I  have  abandoned  the  use 
of  mercury  entirely  from  prejudice,  he  entirely  deceives  him- 
self. I  have  done  so  in  consequence  of  the  observations  I 
have  made,  and  the  numerous  facts  I  have  collected ;  these 
have  taught  me  to  appreciate  justly  mercurial  treatment,  and 
made  me  resolve  to  abandon  it.    Yery  far  from  considering 
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mercniy  as  ineffectaal^  I  bad  in  it  the  most  implicit  confi- 
dence; it  was  only  after  having  made  compavative  essays, 
with  and  without  mercury,  after  having  witnessed  frequent 
lamentable  consequences  from  its  use,  and  reiterated  relapses 
after  the  mercurial  treatment,  that  I  gradually  divested  my- 
self of  the  erroneous  opinions  and  prejudices  I  had  imbibed 
from  the  perusal  of  the  writings  of  other  physicians. 

*^  I  soon  perceived  that  simple  dressings,  and  in  most  cases 
attention  to  cleanliness,  might  'advantageously  be  substituted 
for  unguents,  powders,  and  irritating  lotions — that  the  cau- 
tious use  of  antiphlogistics  accelerated  the  core  of  the  vene- 
real symptoms.* 

^^As  soon  as  circumstances  would  permit  me,  lanbstitnted, 
in  place  of  the  animal  and  stimulating  diet,  a  vegetable  and 
light  one,  and  was  promptly  convinced  that,  however  opposed 
might  be  the  opinions  of  medical  men  on  the  nature  of  vene- 
real diseases,  diet  is  to  be  regarded  as  the  true  basis  of  the 
treatment,  whether  in  this  mercury  be  employed  or  not.f 

'^  Visit  all  the  hospitals  where  the  old  method  is  employed, 
and  it  will  very  frequently  be  observed  that  the  most  distress^ 
ing  consequences  ensue  where  the  animal  and  stimulating 
diet  is  prescribed  at  the  same  time  with  mttreoij;  and  these 
consequences  wilt  be  but  seldom  met  with  in  the  hospitals 
where  patients  who  take  mercury  are  submitted  to  a  vegeta- 
ble and  light  diet.  Does  not  this  simple  remark  point  out  to 
us  that  the  dreadful  afiections  which  have  been  considered 
efiects  of  mercury,  are  for  the  most  part  caused  by  the  copious 
and  stimulant  regimen?  It  certainly  cannot  be  denied  that 
mercury,  administered  in  excess,  often  augments  the  intense- 

*  "  I  had  already  made  this  remark,  and  had  learned  to  appreeiste  the  bene- 
ficial eflfects  of  a  mild  and  light  diet,  at  the  Hospital  of  the  Royal  Ouard,  when 
in  1619  Baron  Larrey  confided  to  me  the  care  of  a  portion  of  the  Tenereal  pa> 
tients  in  the  absence  of  Dr.  Laroche." 

t  "When  I  entered  into  the  exercise  of  my  duties  at  Val-de-Graoe,  there  Were 
one  hundred  and  six  syphilitic  patients— eighty-two  were  afflicted  <with  tlM 
primitiye,  and  twenty-four  with  consecutire  symptoms  and  merourial  afiac-o 
tions.  With  the  exception  of  a  few  who  had  entered  but  ^  few  days  pr*^ '  ^~ 
ftll  the  above  patients  were  under  mereurial  treatmeiitk  and  their  ntta 
materially  stimulant^ 
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11688  of  venereftl  Bymptoms,  the  system  being  in  a  constant 
state  of  irritation  excited  by  the  remedy;  bat  these  very  symp- 
toms become  -fiightfally  dangerons,  when  by  stimulants  we 
increase  the&tal  activity  of  the  mercury.  Such  consequences 
are  seldom  if  ever  seen  with  the  opposite  treatment.  Who 
would  believe  that  the  vegetable  and  light  diet,  whose  sooth- 
ing effects  cannot  be  doubted,  has  excited  in  the  breasts  of 
8ome  both  .envy  and  ill  will  against  the  simple  treatment  of 
Yal-de  Orace.  These  persons  have  pitied,  and  with  a  zeal 
rather  too  complaisant,  the  patients  entrusted  to  our  care. 
This  studied  and  affected  pity  was  no  doubt  only  a  plausible 
jfft^ext  for  concealing  from  the  world  the  unhappy  results  of 
the  contrary  method.  The  note  published  in  the  Journal 
Militaire  must  have  removed  the  doubts  of  those  pretended 
fiiends  to  humanity,  who  always  feign  to  experience  the  most 
tender  solicitude  for  some,  that  by  the  pretext  they  may  the 
more  deeply  injure  others. 

*'  The  most  authentic  fi&cts  prove  that  there  is  no  difficulty 
in  pursuing  our  plan.  Physicians  who  will  prescribe  it,  will 
perceive  how  eflScadous  it  is,  although  they  may  have  been 
partial  to  the  mercurial  method.  However,  to  adopt  the 
v^^table  and  emollient  regimen  with  due  attention  to  sim- 
plicity in  dressings,  to  apply  antiphlogistics  to  counteract 
external  venereal  symptoms,  and  to  continue  at  the  same  time 
the  internal  administration  of  mercury,  would  be,  we  think, 
employing  two  opposite  methods.  Would  not  the  effect  of 
sndi  treatment  be  to  produce  at  the  same  time  asthenia  by 
the  r^men  and  simple  dressings,  and  to  stimulate  the  organ- 
ism by  the  spedfic  remedies  t  Such  is  the  plan  of  treatment 
we  pursued  in  the  very  commencement  of  our  career,  and 
surely  its  effect  should  induce  all  m&lical  men  to  abandon  the 
use  of  mercury — it  was  at  all  events  one  of  the  principal 
causes  of  my  doing  so. 

^^  In  1826, 1  conceived  that  it  was  necessary  to  prepare  pa- 
tients for  the  administration  of  mercurials,  by  submitting 
them  to  a  vegetable  and  demulcent  regimen,  using  antiphlo- 
gistics at  the  same  time ;  but  while  they  were  undergoing 
this  pretended  preparation,  (if  we  can  so  term  it,)  it  frequently 
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happened  that  many  symptoms  entirely  disappeared,  snch 
as  balanites,  simple  ulcers,  irritations,  and  slight  vegetations 
about  the  anus  and  penis,  pustulsB,  and  orchitis.  I  then  had 
to  choose  the  alternative  of  letting  the  patients  leave  the  hos- 
piljtl  without  giving  them  mercury,  or  forcibly  retaining  them 
in  order  to  administer  it.  Some  of  course  left  me  without 
having  taken  any  of  this  medicine,  and  others  again  who  had 
tEiken  too  small  quantities  of  it  for  me  to  consider  their  cure 
complete. 

"  In  order  to  obviate  this  inconvenience,  I  determined  to 
administer  mercury  to  the  patients  as  soon  as  from  the  influ- 
ence of  the  simple  treatment,  the  symptoms  began  to  wear  a 
favorable  aspect ;  but  I  found  the  cure  not  only  retarded,  but 
more  difficult  to  accomplish,  as  there  was  always  some  new 
symptom  appearing  to  impede  it.  On  account  of  these  new 
observations,  I  resolved  to  make  comparative  experiments  on 
every  symptom  individually.  I  devoted  the  year  1826  to 
these  experiments,  and  finally  being  convinced  that  mercury 
was  unnecessary,  when  the  simple  and  antiphlogistic  treat- 
ment had  been  rigidly  pursued,  I  abandoned  its  use  altogether, 
and  since  the  first  of  January,  1827,  up  to  the  present  day,  I 
bfive  not  administered  one  single  atom  of  merosury,  wheth^ 
my  patients  were  laboring  under  the  primitive  or  secondary 
symptoms  of  syphilis. 

"For  more  than  a  year  we  have  sought,  without  prejudice, 
for  a  single  case  where  mercury  should  be  substituted  for 
antiphlogistics,  but  no  one  has  presented  itself.  Whenever 
the  cure  is  retarded,  or  we  find  new  symptoms  appearing,  the 
cause  can  always  be  traced  to  the  patient's  having  deviated 
from  the  proper  regimen.. 

"  Before  I  had  acquired  the  habit  of  distinguishing  by  tl?ie 
aspect  of  the  symptoms,  whether  my  patients  had  deviated 
from  the  prescribed  regimen,  I  thought  that  those  ulcers  styled 
Hunterian  required  the  application  of  mercurials,  but  a  con- 
siderable number  of  facts  have  convinced  me  that  I  was 
wrong,  and  that  the  Hunterian  ulcers  will  as  readily  yield  to 
antiphlogistics  as  the  simple  and  phagedenic.   •    *     •    f 

'^  There  is  surely  no  longer  any  donl)t  but  that  diseases  pro* 
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daced  by  the  abuse  of  mercoiy,  and  even  by  the  methodic  use 
of  that  metal,  have  been  confounded  with  the  secondary  symp- 
toms of  syi^iilis.  Should  the  new  method  of  treatment  be 
generally  adopted,  before  long  a  considerable  diminution  will 
take  place  in  the  number  of  those  symptoms  called  secondary, 
and  which  have  been  so  unhesitatingly  ranked  among  syphi- 
litic afiections. 

*'  We  instituted  some  experiments  on  dogs  with  different 
mercurial  preparations,  to  ascertain  the  various  modifications 
produced  by  mercury.  Some  received  the  mercurial  influence 
by  friction,  and  others  by  administering  to  them  the  corrosive 
sublimate  in  solution.  All  were  abundantly  fed  with  soup, 
meat,  and  bread,  and  submitted  to  the  usual  treatment  em- 
ployed in  the  hospitals  where  the  ancient  method  is  still  re- 
tained. 

^^  A  robust,  healthy,  active,  and  lively  dog,  was  rubbed 
daily  with  the  strongest  mercurial  ointment.  Salivation  com- 
menced at  the  seventh  friction,  was  profuse  at  the  twelfth,  but 
still  the  mercurial  friction  was  persevered  in.  The  animal 
thinned  gradually,  became  dejected,  the  salivation  diminished, 
and  he  died  the  day  after  the  thirtieth  friction,  in  a  state  of 
extreme  emaciation.  The  body  was  opened  in  the  presence 
of  the  students,  by  Mr.  Oomuau,  Chef  de  Travaux  AncUom- 
iguea  of  the  Yal-de-6race  Hospital,  and  the  following  altera- 
tions were  found : — The  teeth  were  almost  entirely  bared  and 
loose,  especially  the  inferior  incisors ;  the  gums  in  a  state  of 
ulceration ;  the  internal  surface  of  the  mouth,  and  the  velum 
palati,  were  covered  with  extensive  aphthae ;  the  pharynx  was 
red ;  the  oesophagus  in  its  natural  state ;  but  about  the  hcts 
fond  of  the  stomach  there  appeared  scales  of  a  dark-red  hue ; 
these  were  likewise  seen  on  the  mucous  membrane  of  the 
small  intestines ;  the  salivary  glands  and  pancreas  were  red- 
dish, and  covered  with  numerous  vessels ;  the  bones  did  not 
appear  to  have  suffered  any  change ;  the  marrow  was  quite 
liquid,  and  of  a  reddish  color,  the  heart  was  flaccid ;  the  lungs 
in  their  natural  state,  and  the  brain  gorged  with  blood. 

^^  Those  physicians  who  are  opposed  to  the  method  we 
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employ  at  Yal-de-Graoe,  although  compelled  to  acknowledge 
the  SQCcees  of  this  method,  will  retrench  themselves  with 
apparent  prudence  behind  the  question  of  relapses,  which 
they  will  advance  to  intimidate  practitioners ;  they  will  re- 
quire an  acconnt  of  those  relapses,  and  perhaps  th^  will 
even  inquire  the  exact  number  and  the  consequent  results.  If 
in  France  this  question  be  newly  proposed,  and  yet  unan- 
swered, it  is  already  old,  and  decided  in  favor  of  the  treat- 
ment  ;ithout  mer^rj  in  all  conntriee,  ^here  this  method, 
imperfect  as  it  may  be,  has  been  successfully  followed  for  the 
cure  of  venereal  diseases,  both  primitive  and  aeoondaiy. 
Facts  collected  by  many  medical  men,  prove  that  relapses, 
consequent  to  the  treatment  without  mercury,  ixe  infinitely 
more  rare  and  less  serious  than  those  after  the  mercurial 
treatment.  We  can  likewise  show  similar  results.  The  slight 
relapses  that  have  come  under  our  notice,  only  occurred  with 
headstrong  men,  who,  by  frequent  deviations  from  the  regi- 
men, rendered  incomplete  the  curative  modification  which 

should  have  been  produced  by  the  treatment  without  mercury. 

•        *        •        •        •        #•        •#'# 

^^  Until  now,  the  relapses  consequent  to  the  mereorial  treat- 
ment, have  not  been  verified  with  sufficient  aeoufacy  to  serve 
aa  a  term  of  comparison.  They  have  never  been  p^perly 
inquired  into,  although  frequent  and  serious  enough  to  en- 
gage  the  attention  of  medical  men.  The  wards  of  the  hospi- 
tals were  crowded  with  patients,  who,  after  having  remained 
there  for  entire  years,  and  undergone  several  courses  of  mer- 
cury, were  imperfectly  cured  of  the  dreadful  afflictions  result- 
ing from  this  treatment.  From  the  accounts  we  have  taken, 
it  appears  that  of  all  those  who  left  our  wards  restored  to 
health,  between  the  16th  of  April,  1826,  and  31st  of  July,  1827, 
about  one  out  of  six  suffered  from  relapses  after  mercurial 
treatment,  or  diseases  produced  by  the  abuse  of  mercury ;  and 
at  the  time  we  took  charge  the  proportion  was  one  in  four. 

"  Let  an  impartial  comparison  be  made  between  the  results 
of  the  mercurial  and  non-mercurial  method,  and  it  will  be  seen 
that  the  latter,  in  the  sole  consideration  of  the  length  of  treat- 
ment and  the  consequences,  possesses  invaluable  advantages. 
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It  18  easy  to  oonoeiTe  that  it  mnst  be  so.  In  following  the 
mercurial  and  stimulating  method,  the  salatary  tendency  of 
the  organs  toward  the  cnre,  is  at  every  instant  opposed, 
while  in  the  application  of  the  mild  non-mercnrial  method, 
we  continually  &yor  and  follow  step  by  step  the  effectual  ad- 
Tances  of  nature. 

^^  The  simple  method  now  followed  at  the  hospital  of  Yal-de- 
Graoe,  will  no  donbt  be  soon  generally  adopted  in  all  military 
hospitals.  Hen  of  probity,  and  true  lovers  of  science,  have 
been  directed  to  employ  it  in  several  hospitals  of  the  king- 
dom.* The  happy  results  they  will  meet  with,  will  soon 
teach  them  how  much  to  value  that  method  which  has  already 
taken  the  place  of  the  old  one,  in  several  of  the  naval  hos- 
pitals. It  is  now  undergoing  a  trial  in  a  dvil  hospital  in 
Paris,  where  an  immense  number  of  civil  patients  are  annu- 
ally received.  Although  in  this  hospital  the  simple  treatment 
is  not  absolutely  adopted,  it  is  nevertheless  prescribed,  from  a 
knowledge  of  the  success  it  has  obtained  at  the  Yal-de-Grace, 
and  the  first  trials  having  been  as  £Eivorable  as  could  be  ex- 
pected. Successful  trials  of  it  have  been  made  in  England, 
Portugal,  Bavaria,  Sweden,  Germany,  North  America,  Ham- 
burg, and  particularly  in  the  hospitals  of  Metz  and  Strasburgh. 
The  English,  Bavarian,  and  Swedish  governments  have  en- 
couraged the  zeal  of  those  men  who  have  devoted  themselves 
to  this  new  therapeutic  study;  the  heads  of  the  militaiy 
medical  departments  of  these  kingdoms  have  admitted  its 
efficacy,  and  even  kings,  in  special  ordinances,  have  given  to 
such  physicians  as  propagated  the  non-mercurial  method, 
tokens  of  their  royal  favor.f 

"  With  the  exception  of  some  few  who  made  the  most  laud- 
able endeavors  to  overcome  public  prejudices,  the  rest  of  the 
BVench  physicians  remained  servilely  attached  to  the  ancient 

*  "  Tb«  membere  of  the  Militaiy  Ooancil  of  Health  of  the  camps  aod  armieB 
ti  the  king  hitfa  requested  the  health  officers  of  yarious  hospitals  to  employ 
the  non-mercnriil  method,  as  followed  at  the  Yal-de-Grace. 

t  "Advice,  founded  on  experience,  against  the  use  of  mercurj  in  venereal 
slfectioDS,  bj  Francis  Joseph  de  Besnard,  Doct  Med.  Inspector  Qeneral  of  the 
IGUtaiy  Hb^italt  of  BaTarU,  Monieh,  1809. 
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routine,  and  to  a  theory  not  less  absurd  than  tyrannical.  Not 
long  since,  little  sensation  was  awakened  by  the  works  of 
Thompson,  Rose,  Guthrie,  Carmichael,  Fergusson,  Hennen, 
Gordon,  Brown,  Evans,  Jourdan,  Lefebvre,  by  the  ofiScial 
note  published  by  Sir  James  McGrigor  and  Sir  W.  Franklin, 
or  by  the  report  of  the  Commission  of  Sweden.  And  such  is 
still  the  domineering  spirit  among  us,  that  we  fear  to  peruse 
the  work  of  Mr.  Jourdan;  that  the  one  by  Mr.  Bichond  meets 
with  but  poor  acceptance ;  that  the  Clinique  of  Devergie  is 
subscribed  to  with  reluctance,  and  that  the  new  system  of  the 
Val-de-Grace  is  rashly  judged  of  by  men,  who  entertain  of  it 
at  best  but  an  inaccurate  and  confused  idea. 

^^  The  non-mercurial  treatment  has  receiTod  the  approba- 
tion of  enlightened  men,  whose  opiuion,  founded  on  experi- 
ence, is  of  great  weight  in  practical  medicine.  Dr.  Gall^e, 
one  of  the  military  health  inspectors  general  of  the  service, 
informs  us  that  he  has  successfully  employed  it  in  the  Brest 
Hospital  for  upwards  of  twenty-five  years.  Professor  Chaus- 
sier  adopted  it  a  long  time  since ;  he  esteems  it  more  rational 
and  sure  than  the  mercurial  treatment  Dn  Bibes  has  fre- 
quently employed  it,  and  in  his  works  recommends  its  adop- 
tion. Drs.  Gama  and  Broussais,  chief  officers  of  health  in  the 
Yal-de-Grace  Hospital,  have  witnessed  the  happy  results  I 
have  obtained  by  it,  and  both  applauded  my  endeavors  and 
encouraged  my  zeal.  Those  gentlemen,  and  Drs.  Damiron, 
Fleury  and  Begin,  have  applied  to  the  venereal  diseases 
among  the  wounded  and  otherwise  sick  patients  in  Yal-de- 
Grace,  the  same  method  we  follow,  and  have  been  always 
satisfied  with  its  good  eflTects. 

"  We  sincerely  hope,  and  have  good  reason  to  believe,  that 
the  non -mercurial  method  will  soon  be  received  and  employed 
by  enlightened  physicians,  who,  always  disposed  to  adopt  what 
is  really  good  and  useful,  only  wait,  before  deciding,  for  facts 
that  may  dissipate  all  doubts,  and  carry  conviction  with  them. 
But  it  is  probable  that  this  method  will  be  repulsed,  even 
calumniated,  by  those  routine  practitioners,  who  always  fliee 
with  regret  that  the  rut,  through  which  they  have  so  long 
dragged  themselves  along,  is  getting  smootbedi  and  who 
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Temaining  stationary,  while  science  rapidly  advances,  prefer 
rather  to  decry  its  progress  than  follow  in  its  wake.  The 
method  we  propose  has  nothing  to  expect,  nor  anything  to 
fear,  from  the  opinion  of  such  men,  whose  opinions  are  as 
little  calculated  to  insure  the  success  of  a  new  therapeutic 
method  as  to  accomplish  its  ruin.  It  is  therefore  to  us  of  but 
little  importance  to  bring  them  over  to  our  opinion — we  even 
believe  it  were  vain  to  attempt  it;  but  we  aspire  to  convince 
physicians  of  merit,  who,  too  confident  in  mercury,  believe  it 
to  be  useful  in  every  case  and  under  all  circumstances.  We 
dare  to  flatter  ourselves  that  such  physicians  as  err  unwill- 
ingly, and  who,  from  I  know  not  what  conviction,  remain 
attached  to  the  mercurial  method,  will  not  absolutely  reject 
the  simple  method  we  pursue^  Undoubtedly,  they  will  think 
it  a  duty  to  ascertain  whether  our  assertions  have  any  founda* 
tion,  and  whether  the  facts  which  have  brought  conviction  to 
our  minds  be  correct,  whether  they  be  as  numerous  as  we  have 
said,  and  finally,  whether  they  prove  the  inutility  of  mer- 
cury. We  most  sincerely  desire  an  impartial  examination ; 
but  even  supposing  that  the  strength  and  number  of  facts 
which  they  will  notice  do  not  suffice  to  convince  them  of  the 
inutility  of  mercury  in  the  treatment  of  venereal  afiections, 
whatever  opinion  they  may  profess,  it  is  utterly  impossible 
for  them  not  to  perceive  soon,  and  publish  in  their  turn  to  the 
world,  the  necessity  of  simple  dressings,  the  utility  of  anti- 
phlogistics,  and  the  efficacy  of  the  vegetable  and  emollient 
regimen,  and  be  constrained  themselves  to  agree  that  mercury 
must  never  be  administered  but  with  great  caution.  We  feel 
convinced  that  in  time  they  will  abandon  its  use,  and  consi- 
der it  only  as  a  modifying  agent,  which  may  ofler  some  ad- 
yantagee  in  certain  cases.  These  cases  must  be  extremely 
rare,  for  we  have,  during  a  whole  year,  fruitlessly  sought  for 
a  single  one  among  a  vast  number  of  patients. 

**  Certainly  the  works  of  our  predecessors,  and  those  who 
will  follow  the  essay  we  now  present  to  the  public,  will  pro- 
duce important  ameliorations  in  the  treatment  of  syphilitic 
diseases;  and  if,  as  everything  induces  us  to  believe,  our 
hopes  are  realized — if  the  non-mercurial  method  be  exactly 
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and  wisely  applied  in  the  treatment  of  venereal  diseases — can 
we  be  blamed  for  saying  that  it  will  be  a  true  blessing  to  man- 
kind? In  fact,  it  will  render  these  affections  gradually  less 
severe,  and  will  assuredly  diminish  the  number  and  gravity 
of  the  symptoms,  which  complicate  them  during  the  merca- 
rial  treatment.  We  will  no  longer  see  those  shameftd  and 
indelible  marks  which  have  disturbed  the  tranquillity  of  so 
many  families,  and  embittered  the  existence  of  those  who 
sufiered  them.  The  long  train  of  mercurial  diseases,  those 
chronic  and  disorganizing  affections,  the  dangers  of  which 
increase  and  multiply  in  proportion  to  the  number  of  doses 
of  mercury  employed  to  remove  them,  will  disappear  never 
to  return ;  syphilitic  symptoms  will  no  longer  assume  the  tei^- 
rible  forms  assigned  to  them  hitherto ;  their  phenomena  will 
be  simple,  their  cure  rapid,  and  without  relapses ;  in  short, 
the  hospitals  for  the  reception  of  venereal  patients  will  no 
longer  present  the  hideous  spectacle  which  many  of  them  now 
do.  These  consoling  ideas,  these  flattering  hopes,  are  un- 
doubtedly sufficient  to  excite  the  zeal  of  all  men  desirous  of 
serving  the  interests  of  science,  and  contribating  to  the  wel- 
fare of  their  fellow  creatures.'' 

I  will  conclude  this  part  of  the  subject  by  leproducing  the 
testimony  of  M.  Bicord,  of  Paris,  the  distiiigidshed  and  elo- 
quent medical  instructor,  whose  opinion,  ba^ed  upon  results 
of  treatment  in  thousands  of  cases,  must  cany  conviction  to 
the  minds  of  all  but  the  hopelessly  bigoted.  M»  Bicord  re- 
marks: ^^In  fulfilling  the  therapeutical  indications  which 
may  be  presented  by  the  different  pathological  states  whidi 
attend  this  variety  of  chancre,  we  must  be  careful  not  to  faU 
into  a  common  error  of  attributing  the  disastrous  and  rapid 
course  of  this  variety  of  chancre  to  the  nature  of  the  specific 
cause  or  greater  intensity  of  the  virus,  and  thus  be  led,  like 
the  partisans  of  the  old  school,  promptly  and  energetically  to 
have  recourse  to  the  use  of  the  pretended  specific,  and  admin- 
ister mercury  in  doses  proportionate  to  the  strength  of  the 
specific  cause  they  wish  to  neutralize.  Let  it  be  remembered 
that  the  principle  of  syphilitic  diseases  is  always  the  sasie, 
as  in  variola,  and  the  differences  only  depend  Qpon  the  ipdi- 
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peculiaritiee)  and  treat  this  disease,  like  all  others, 
xationally. 

^^  I  can  confidently  assert  that,  except  in  a  very  few  cases, 
the  80  common  employment  of  mercm*ial  preparations,  either 
as  dressings  or  internally,  are  most  hurtful  in  phagedenic 
chancres,  and  the  more  so  as  not  being  accompanied  by  indu- 
rfttion,  there  is  mqch  inflammation  and  nervous  irritability. 
It  is^  by  no  means  uncommon  to  see  these  ulcers,  when  ap* 
proacbing  the  period  of  reparation,  relapse  under  the  influence 
of  mercury  iato  their  former  state,  and  chancres  which  were 
at  first  limited  and  regular,  become  phagedenic,  simply  from 
the  employment  of  mercury." 

Further  on,  the  same  author  says:  "From  our  remarks  in 
another  place,  must  we  in  all  cases  renounce  mercurials  and 
anti-syphilitic  remedies  ?  It  is  true  that  in  most  cases  of  these 
affections  mercury,  sudorifics,  etc.,  arc  more  prejudicial  than 
useful :  there  are,  however,  instances  in  which  they  have  pro- 
duced good  results ;  but  we  are  at  present  unable  to  indicate 
the  precise  circumstances  in  which  mercury  is  useful  or  even 
indispensable.  If  the  disease  progress  notwithstanding  the 
means  pointed  out  above,  I  have  then  recourse  to  this  medi- 
cament, wKich  was  so  long  and  often  considered  as  specific ; 
fifst,  in  local  applications,  and  then  as  a  general  agent  inter- 
nally or  by  the  skin,  according  to  circumstances  which  I  shall 
afterward  describe.  I  continue  the  local  or  general  use  sepa- 
rately or  combined,  according  to  the  eflects  obtained,  if  ^there 
be  improvement;  but  if  the  disease  increase  I  suspend  them. 
In  those  cases  where,  according  to  ancient  errors,  it  is  thought 
necessary  to  begin  by  mercurials,  which  I  would  not  advise, 
we  must  not  be  so  blind  as  to  continue  their  use  when  we  see 
iheir  evil  results." 

Adding  only  that  my  experience,  which  has  not  been  lim- 
ited, fully  confirms  the  statements  thus  exhibited,  with  the 
improvement  that  the  primary  disease,  in  my  own  practice, 
seldom  lasts  longer  than  from  Ave  to  ten  days,  I  here  dismiss 
this  part  of  the  subject,  believing  that  every  candid  and  im- 
partial inquirer  after  truth  must  render  his  verdict  against  the 
daims  of  mercury  as  a  specific  for  venereal  disease. 
28 
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In  regard  to  the  application  of  mercury  to  liver  affections, 
I  shall  ndt  be  able  to  present  the  extensive  conoparisona 
of  different  modes  of  treatment  that  I  have  done  in  regard  to 
venereal  diseases.  Hepatic  affections  being,  perhaps,  of  less 
freqnent  occurrence,  especially  in  armies,  and  not  80  immi* 
nent  and  disabling,  no  such  advantages,  as  in  the  other  dis- 
ease, have  been  afforded  for  special  observation  and  oompari* 
son  in  the  various  hospitals.  I  shall  dierefore  have  to  rely 
upon  individual  opinions  based  upon  the  results  of  private 
practice.    This  subject  will  be  resumed  to-morrow. 
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Jb  application  to  hepatic  ditorderi  —  Witnesses  pro  and  con  —  Quota- 
tions  from  Dr.  Tweedie  and  others  —  Want  qf  unity  —  Mercury 
ruled  out  in  structural  disease  —  Also  in  functional  —  Quotations 
from  Dr.  Hamilton — Mercury  a  poison  —  Changed  to  corrosive  sub- 
limate in  the  stomach  — Ji^urious  efects  in  various  affections — Ob- 
serpations  of'Dr.  Bamiltan  and  Dr.  Oarlisle^^The  author's  itiews 
and  experience. 

What  appears  to  be  the  concmrent  testimonj  of  so  many 
tssdhors  and  praetitionere  in  £Eivor  of  the  use  of  mcrcuiy  in 
the  treatment  of  liver  affections,  it  may  bo  nrged,  cannot  be 
overbalanced  by  the  opinions  of  thofew  that  may  be  found  in 
opposition  to  its  employment.  Bat  it  should  be  considered 
&at  the  treatment  of  hepatic  diseases  with  mercnrial  prepara- 
tions, has  been  regarded  as  ^^  regular,''  and  as  such  has  been 
received  by  students  from  their  preceptors  or  text-books  with 
onqnestioning  confidence,  and  followed  as  a  matter  of  course. 
Id  other  words  the  mercurial  practice  with  the  mass  of  the 
profession,  has  been  pursued  as  a  mere  routine  course,  recog- 
nized by  authority  and  convenient  for  the  practitioner.  Thus 
the  number  of  its  advocates  and  followers  has,  I  acknowledge, 
been  multiplied,  but  their  testimony  has,  in  the  main,  been 
merely  a  reiteration  of  opinions  and  doctrines  of  the  few  who 
took  the  lead  in  favor  of  the  remedy  in  question.  Even 
aumy  of  .those  who  have  been  compelled  by  experience  to 
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lose  confidence  in  the  ^^  regular''  treatment,  and  who  have  had 
independence  enough  to  vary  in  some  measure  from  it,  have 
been  so  thoroughly  inibued  with  the  idea  that  mercury  in 
some  form  must  be  the  specific  for  hepatic  afiections,  that 
their  efibrts  at  improvement  have  been  confined  to  attempts 
at  modifying  the  remedy,  and  the  mode  of  its  application. 
On  the  other  hand,  most  of  those  whose  voice  is  raised  offainsi 
this  drug  have  overcome  their  own  prejudices  of  education, 
have  not  only  observed  the  melancholy  results  following*  the 
use  of,  and  sought  for  improved  modes  of  applying  mercury, 
but,  leaving  the  beaten  track,  have  discovered  and  tested  agents 
found  to  be  capable  of  accomplishing  all  the  good  ever  derived 
from  mercuryj  and  never  followed  by  its  deleterious  conse- 
quences. Their  opinions  are  not,  therefore,  second-handed  or 
traditionary,  but  the  result  of  research  and  personal  observa- 
tion. So  that  among  actual  observers  of  facts,  and  indepen- 
dent seekers  for  truth,  there  is  not  arrayed  on  the  side  of 
mercury  the  numerical  preponderance  which  the  superficial 
observer  might  expect  to  find. 

But  this  is  not  all.  Even  those  who  still  feel  a  lurking 
£Eivoritism  for  this  idol  of  the  profession,  do  in  realily  con- 
demn the  mercurial  practice.  Quotations  mi^t^^lly  be 
made  from  writers  of  unquestioned  authority  who,  clinj^ng 
as  they  do  to  the  agent  as  necessary  in  some  cases  of  hepatic 
disease,  condemn  it  in  others  for  which  it  is  highly  and  con- 
stantly recommended  by  their  contemporaries.  Others  again 
demonstrate  its  evil  results  in  these  very  eases,  but  stiU  re- 
gard it  as  a  useful  remedy  in  other  forms  of  disease,  while 
others  are  led  by  observation  and  experience  to  entertain 
suspicions  that  even  in  the  few  cases  of  hepatic  disorder  for 
which  they  still  employ  this  mineral  it  might  be  readily  dis- 
pensed with  ;  for  while  they  have  often  witnessed  its  want  of 
success  in  the  cure  of  liver  afiections,  and  the  injury  resulting 
from  its  use  when  thus  employed,  they  have  also  frequently 
observed  disorders  of  the  liver  produced  by  the  administration 
of  mercurial  preparations  for  other  diseases. 

Dr.  Tweedie  says :    "  It  is  a  well  established  fact  that  mei^ 
cury,  administered  as  «  remedy,  cansefi  bepatio  disease^  wbioli 
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preeonts  itself  flometimes  under  the  distinct  character  of  hepa- 
titis, and  sometimes  nnder  the  more  obscure  garb  of  jaundice," 
etc.  ^^Dr.  Dick,  who  practiced  long  in  Calcutta,  states,  in  a  let* 
ter  to  Dr.  Saunders,  that  he  has  often  observed  chronic  liver 
attacks  succeed  to  long  courses  of  mercury  undergone  for  the 
cure  of  venereal  complaints.  Dr.  Chejne,  in  the  space  of  two 
years  met  with  three  cases  of  jaundice  produced  by  mercurials; 
and  be  had  been  credibly  informed  of  its  appearing  in  lai^ 
venereal  establishments  during  the  exhibition  of  mercury .  Dr. 
Nicholl  when  serving  in  India  with  the  80th  regiment  occasion- 
ally observed  hepatitis  come  on  ^few  daya^  but  often  weeks^ 
after  a  mercurial  course  for  a  venereal  comi^aint ;  a  great  pro- 
portion of  the  soldiers  who  had  been  treated  for  syphilis  suf- 
fered from  inflammation  of  the  liver ;  and  in  eight  instances 
the  same  effect  was  produced  by  the  exhibition  of  mercury  ad- 
ministered for  the  cure  of  chronic  ophthalmia.  Dr.  Chapman 
of  Philadelphia  relates  a  case  of  a  similar  description,  and  as- 
cribes the  prevalence  of  hepatic  complaints  in  his  neigborhood 
to  the  employment  of  mercury  in  the  cure  of  autumnal  fevers; 
he  also  states  on  the  authority  of  some  old  practitioners,  that 
previously  to  the  introduction'  of  the  mercurial  practice  into 
that  district,  hepatitis  was  scarcely  known  in  it." 

It  is  difficult  for  me  to  accredit  the  opinion  that  a  remedy 
ean  cure  the  same  disease  it  creates,  and  I  am  therefore  led  to 
infer  that  the  cases  in  which  mercury  ever  has  any  beneficial 
effect  in  liver  affections  are  not  of  an  inflammatory  character, 
but  cases  of  venous  congestion,  and  that  even  hero  its  bene- 
ficial influence  is  so  readily  accomplished  by  other  and  safe 
means  that  the  argument  for  its  administration  falls  to  the 
ground.  Mr.  Annesley  insists  on  the  difficulty  and  impos- 
sibility of  inducing  salivation  so  long  as  the  inflammatory 
action  is  unsubdued,  and  conceives  that  the  use  of  mercuiy 
80  long  as  this  is  the  case,  favors  tlie  formation  of  abscesses. 
In  these  views  Mr.  Twining  fully  concurs. 

Thus  while  it  is  admitted  that  mercury  should  not  be 
administered  in  active  inflammation  of  the  liver,  and  that 
abscess  of  that  viscus  is  liable  to  follow  its  operation  in 
inch  cases;   it  is  contended  by  the  same  authors  that  it 
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Bhould  not  be  given  when  the  infiamisiation  has  pessed  intQ 
suppuroHon.  Dr.  Tweedie  also  remarks,  ^^But  if  medical 
practttionets  dUBRsr  as  to  the  indications  wbidi  mercnry  is  in? 
tended  to  fnlfill  in  the  treatment  of  hepatitki,  searoelj  less  do 
they  differ  as  to  the  mode  of  its  administration ;  as  to  whether 
the  system  onght  to  be  brought  under  its  influence,  according 
to  technical  phrase,  by  small  doses  repeated  at  short  intervals 
for  a  considerable  length  of  time,  or  by  larger  doses  adminis- 
tered at  more  distant  intervals."  These  quotations  not  only 
show  a  want  of  unity  of  sentiment  in  regard  to  the  adminis- 
tration of  this  remedy  and  its  effects  upon  the  system,  by 
those  who  are  daily  in  the  habit  of  using  it,  but  inlny  }odg- 
ment  afiE:>r^  reason  to  believe  that  the  curative  inftoenoe  of 
the  remedy  has  been  greatly  over  estimated  in  every  disease. 
Again  says.  Dr.  Tweedie,  ^^  That  the  number  of  practitioners 
in  India  who  rely  solely  upon  the  mercurial  treatment  of  he- 
patitis without  the  employment  of  venesection  has  in  recei^ 
times  greatly  diminished  we  have  muck  satisfaction  in  believ^ 
ing ;  but  that  they  are  wholly  extinct  must  not  we  fea^  be 
Bnpposed.  8ir  G.  Ballingall  in  1818^  and  Mr«  Annesley  ten 
years  later,  speak  of  the  prevalence  of  tbts  mode  of  practice 
with  unqualified  reprobation."        #   .        ♦  #  • 

^^  According  to  the  best  authorities  of  ^present  day  th<& 
proper  period  in  inflammatory  affections  of  the  liver  for  com- 
mencing the  use  of  mercury  is  after  the  violence  of  the  attack 
has  in  a  great  measure  been  subdued  by  the  ordinary  anti- 
phlogistic remedies.  Exhibited  at  this  period  of  the  diseas^^ 
it  has  been  supposed  by  some  of  the  most  experienced  au- 
thors, to  remove  accumulations  of  acrid  bile,  to  diminish  san- 
guineous congestion  and  to  obviate  the  tendency  to  chronic 
inflammation  which  frequently  remains  after  the  acute  symp- 
toms have  subsided.  Whether  these  purposes  might  not  be 
equally  effectually  accomplished  by  other  means,  is  a  qnea* 
tion  that  could  only  be  ascertained  by  very  cautiotis  trials  in 
a  considerable  number  of  cases,  and  on  which  we  do  not  feel 
ourselves  entitled  to  offer  a  judgment."  The  language  heore 
employed  certainly  renders  the  confidence  of  the  authors  i^ 
the  ppopxieity  of  using  mercury  in  any  ewditicm  of  the  syrteHI 
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for  hepatitis  veiy  equiyocal,  and  is  also  strongly  indicative 
that  he  belieres  other  remedies  can  be  given  to  fulfill  the 
indications  supposed  to  be  answered  in  the  use  of  that  agent. 
In  speaking  of  the  use  of  mercury  in  the  more  chronic  form 
of  hepatic  affections,  the  same  author  remarks,  ^^  When  we 
oome  to  inquire  into  the  objects  contemplated  by  practitioners 
in  the  administration  of  mercuiy  in  the  more  chronic  and 
stractnral  diseases  of  the  liver,  it  is  no  longer  the  mere  regu- 
lation of  the  secretion  or  excretion  of  the  bile,  nor  the  dimi- 
nution of  the  Ibroe  of  the  circulation,  that  are  assignegd  as  the 
motives  for  its  employment ;  but  it  is  to  promote  the  absorp- 
tion of  morbid  depositions.    Of  the  power  of  mercury  in 
stimulating  the  absorbent  system  many  familiar  illustrations 
mi^t  be  quoted,  as  the  disappearance  of  dropsical  effusions 
under  its  administration  alone  or  in  combination  with  diuretic 
medicines ;  the  removal  of  the  lymph  effused  in  iritis ;  the 
diminution  of  indolent  enlargement  of  absorbent  and  secre- 
toiy  glands.    But  these  are  salutary  changes  which  nature 
fnqumUy  accomplishes  for  herself  or  with  but  little  assist- 
ance; and  it  may  be  fairly  questioned  whether  any  of  the 
structural  alterations  of  the  liver  not  of  an   inflammatory 
dtaracter,  which  do  not  undergo  spontaneous  resolution,  ever 
disappear  mider,  or  in  consequence  of,  the  administration  of 
mercury.    At  all  events,  the  prejudicial  operation  of  mercury 
in  the  chronic  structural  affections  of  the  liver,  is  recognised 
by  a  number  of  high  authorities.    Mr.  Thomas  Clark  men- 
tions that  he  had  frequently  known  very  bad  effects  produced 
in  liver  diseases  from  the  too  violent  operation  of  mercury. 
^Nay,  it  has  often  appeared  to  me,'  says  he,  ^  that  even  when 
it  has  removed  the  disease  in  the  first  instance  it  has  laid  the 
foundation  for  a  relapse  which  proved  fatal.    The  excessive 
debility  occasioned  by  a  violent  mercurial  course  readily  ac- 
counts to  me  for  such  consequences.'    Dr.  Dick,  whose  expe- 
rience in  liver  complaints  both  in  India  and  England  was 
very  extensive,  also  notices  the  great  liability  of  those  com- 
plaints to  return  when  treated  with  mercury.    Nor  is  the 
view  taken  by  I>rB.  Pemberton  and  Saunders  of  the  effects  of 
QMraury  in  this  dass  of  cases  more  favorable. 
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"  To  those  who  participate  in  the  opinion  we  have  ventured 
to  express  of  the  injurions  effects  of  mercnry  on  the  economy, 
eVen  when  very  cautiously  administered,  and  who  at  the 
same  time  are  impressed  with  the  belief  that  the  affections 
of  the  biliary  organs  require  specific  remediips  for  their  treat- 
ment, it  cannot  but  be  gratifying  to  find  in  how  high  estima- 
tion the  nitro-muriatic,  as  it  has  been  called,  exhibited  both 
internally  and  externally,  is  held  by  India  practitioners  in 
the  treatment  of  these  diseases." 

Having  thus  given  you  the  substance  of  what  is  said,  on 
the  subject  of  the  use  of  mercury  in  the  treatment  of  the  acote 
and  chronic  inflammatory  affections  of  the  liver,  by  one  of  ttie 
most  able  and  learned  authors  of  modem  times,  I  can  but  ask 
every  candid  niind,  after  reading  all  that  highly  reputable 
work  contains,  if  they  could  possibly  pursue  the  course  of 
mercurial  medication  for  the  diseases  of  that  viscus  to  which 
I  have  referred,  with  any  confidence  t;hat  it  would  be  success- 
ful ?  On  the  other  hand,  are  there  not  the  most  palpaUe 
indications  that  the  remedy  is  not  only  not  reliable  in  those 
I  afibctions,  but  that  it  is  often  positively  iirjarions  and  fre- 

quently in  fact  produces  hepatic  disease  t  And  even  when 
patients  do  recover  from  those  affectiops  while  Under  the  in- 
fluence of  mercury,  it  is  more  than  intimateiihat  it  is  nature 
and  not  the  medicine  that  effects  the  cure.  The  doctrines 
taught  are  interesting  to  me,  in  view  of  the  great  confidence 
that  is  there  entertained  in  the  curative  efibcts  of  the  nitro* 
muriatic  wash  or  bath  as  contrasted  with  the  beneficial  effects 
of  mercury,  and  the  congi*atulation  that  is  manifested  iii  the 
hopeful  expectation  that  the  uncertain  and  equivocal  mercu- 
rial preparations  are  to  be  superceded  by  the  new  remedy  as 
it  is  called.  It  is  certainly  gratifying  to  observe  With  what 
enthusiasm  the  liberal  members  of  the  profession  hail  the 
advent  of  a  remedy  that  promises  to  take  the  place  of  that 
dangerous  and  uncertain  one  which  has  so  long  held  the  pro- 
fession in  bondage  in  the  cure  of  many  disorders.  What 
may  we  not  expect  therefore  from  such  members  of  the.  pro- 
fession when  they  shall  learn,  what  myself  and  others  have 
in  thousands  of  instances  demonstrated,  tfiat  Iheee  same 
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dons  can  be,  most  of  them,  snccessfuUj  treated,  and  that  too 
with  remedies  that  are  as  far  superior  to  the  nitro-muriatic 
bath,  or  tho  nitric  acid  internally,  as  their  most  sanguine 
hopes  have  suggested  for  these,  in  place  of  mercury. 

Bnt  this  is  not  the  only  testimony  that  I  have  to  adduce 
against  the  mercurial  treatment  for  chronic  hepatic  affections. 
Dr.  James  Hamilton  says,  ^^  The  ordinary  mode  of  exhibiting 
mercury  for  the  cure  of  chronic  hepatitis  in  this  country,  not 
onfreqnently  hurries  on  the  disease,  or  by  impairing  the  con- 
stitution, lays  the  foundation  for  paralytic  affections,  and  it 
may  be  truly  affirmed  that  it  thus  often  shortens  life."  Says  Dr. 
Farre,  ^^  Patients  suffering  under  the  disease  (chronic  liver 
affection)  are  not,  as  far  as  I  have  observed,  benefited  by  the 
operation  of  mercury." 

Having  considered  the  use  of  mercury  in  the  structurai 
affections  of  the  liver,  I  have  now  to  detain  you  a  short  time 
in  referring  to  the  same  author  first  quoted  for  his  views  of 
the  use  of  mercury  in  its  functional  disorder.  Dr.  Tweedie 
says,  "  The  following  indications  of  treatment  as  applicable 
to  the  several  forms,  are :  Ist,  to  diminisU  biliary  secretion 
when  excessive ;  2d,  to  increase  this  secretion  when  deficient ; 
3d,  to  correct  it  when  vitiated ;  and  4th,  to  promote  the  ex- 
cretion of  bile  and  the  removal  of  spasm  of  the  biliary  passage. 

^^  The  first  indication  then  to  be  considered,  is  that  of  dimin- 
ishing the  hepatic  secretion  when  it  is  in  excess.  Independ- 
ently of  any  specific  power  which  is  attributed  to  mercury  in 
this  respect — a  matter  hereafter  to  be  considered — it  is  only 
l^  avoiding  the  occasional  causes  of  increased  biliary  secre- 
tion that  tiiis  indication  can  be  fulfilled,  viz :  by  avoiding 
exposure  to  high  temperatures  and  by  diminishing  the  quan- 
tity of  animal  food.     ***** 

"The  second  indication,  that  of  increasing  the  biliary 
secretion  when  it  is  deficient,  is  supposed  to  be  effected  by  a 
class  of  medicines  that  have  been  denominated  cholagogues, 
respecting  the  exact  mode  of  the  operation  of  which  a  great 
diversity  of  opinion  exists.  The  remedy  of  this  kind  on 
which  most  reliance  is  placed  by  British  practitioners  is 
imdoubtedly  mercury,  and  we  shall  afterward  find  that  its 
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offlcieney  issujipo^ed  to  depend,  bj  some,  on  its  poBseesiDg  a 
Bpeoifio  power  of  directly  stimnlatii^  the  biliary  apparatna,- 
while  others  attribute  its  efficacy  on  the  liver  to  its  action  on 
the  intestinal  canal  as  a  purgative. 

^  If  we  were  acquainted  with  the  precise  purpose  which 
the  bile  fulfills  in  the  function  of  digestion,  we  should  be 
assisted  in  judging  what  aid  medicine  can  afford  for  remedy* 
ing  its  deficiency.  Those  who  suppose  that  its  action  conaists 
in  correcting  acescency  may  imagine  that  its  place  may,  in 
part  at  least,  be  supplied  by  alkaline  remedies.  Those  who 
conceive  that  the  bile  promotes  digestion  by  stimulating  the 
peristaltic  motions  of  the  intestines,  must  consider  purgative 
medicines  as  the  proper  substitute  for  its  deficiency.  Leaving 
out  of  view  judgment,  and  looking  only  to  the  iteutts  of  ex* 
perieqce,  we  find  that  the  most  beneficial  treatment  in  cases 
of  deficient  biliary  secretion  consists  in,  1st,  the  careful  regu- 
lation of  the  diet  as  easy  of  digestion  as  pcsaihle;  2d,' the 
administration  of  bitter  tonics ;  and  3d,  of  laxative  or  purga- 
tive remedies  so  as  to  keep  the  bowels  gently  open.  ^  The 
temporary  defect^of  bile,'  says  Dr.  Saunders,  ^  may  be  sup- 
plied by  various  bitters,  occasionally  united  with  rhubarb, 
akies  and  the  like.' 

^^  Whatever  may  be  die  purposes  of  thabile^ai^  ia  secretion, 
it  cannot  be  doubted  that  the  formation  of  this  substance  is 
not  of  less  consequence  as  an  excretion  that  secures  the  elimiT 
nation  of  some  principle  noxious  to  the  system.  When, 
therefore,  the  bile  either  is  not  secreted  or  is  reabsorbed  after 
beiug  secreted,  have  we  any  means  of  correcting  its  injurious 
effects  ?  Little,  we  believe,  in  the  way  of  palliation  is  in  our 
power  in  this  respect.  In  the  very  small  number  of  cases,  in 
which  an  attack  of  coma,  supervening  on  jaundice,  has  been 
successfully  combated,  the  benefit  seems  to  have  been  derived 
from  purgatives,  and  such  applications  to  the  head  as  ara 
suggested  by  the  apprehension  of  infiammation  6f  the  brain. 

"The  third  indication  is  to  correct  the  biliary  secretion 
when  vitiated.  The  degree  of  control  over  the  acid  or  alki^ 
line  character  of  the  urine,  which  has  been  derived  from  a 
more  accurate  knowledge  of  the  morbid  states  of  that  finidi 
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haa  excited  hopes  of  similar  saccess  with  regard  to  the  vitia- 
tions  to  which  the  variouB  glandular  Becretione  «re  subject. 
It  must  be  admitted ,  however,  that  the  knowledge  we  at  pres- 
ent  possess  of  thef  biliary  secretion  in  health  and  disease, 
does  not  enaUe  us  to  lay  down  any  rational  indications  for 
the  correction  of  its  morbid  conditions,  with  the  exception  of 
the  treatment  reqirired  in  cases  of  biliary  concretions,  which 
will  be  |M*esently  noticed. 

^^  The  fourth  indication  of  treatment  which  we  have  spe- 
cified, is  that  of  promoting  the  excretion  of  bile  and  the 
removal  of  spasm  of  these  canals,  supposing  them  to  be 
muscular.  When  the  bile  is  accumulated  in  its  passages,  in 
consequence  of  the  torpor  of  the  powers  by  which  it  is  natu- 
rally propelled,  or  of  some  slight  mechanical  obstruction,  the 
administration  of  etnetics,  by  calling  into  action  the  diaphragm 
and  abdominal  muscles,  and  thus  compressing  the  liver,  may 
effect  this  indication." 

On  the  subject  of  biliary  concretions  the  same  author  re- 
marks :  ^'  The  measures  which  in  practice  have  been  found 
most  efficadons  in  fits  of  gall  stone  are  the  administration 
of  opium,  the  warm  bath,  the  warm  fomentations,  emetics 
aod  sometimes  blood-letting." 

I  have  been  thus  particular  in  citing  to  you  what  is  said  in 
one  of  the  most  learned  and  modem  works  on  the  subject  of 
medicine,  upon  the  various  indications  for  treatment  in  the 
several  functional  disorders  of  the  liver,  and  the  means  which 
are  in  that  work  advised  for  the  purposes  of  fulfilling  those 
several  indications,  in  order  to  show,  without  being  chargeable 
with  misstatements,  that  the  author  does  not  himself  recom- 
mend mercury  in  any  of  them,  and  only  states  in  one  instance 
what  is  the  ujBage  among  British  practitioners,  with  a  most 
dear  intimation  of  the  equivocal  estimation  in  which  he  him- 
self holds  it.  While  on  the  other  hand,  in  those  affections 
we  have  been  considering,  in  which  ordinary  practitioners 
would  always  recommend  that  drug,  he  does  not  refer  to  it, 
but  recommends  reliance  on  other  measures  entirely.  Thus, 
both  in  the  various  organic  diseases  of  the  liver  and  the 
daflbcent  functional  disturbance  to  which  that  gland  is  subject, 
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do  we  find  not  only  that  the  learned  anther  does  not  recom- 
mend mercnry  for  their  treatment,  but  sanctions,  in  the  most 
forcible  language  that  can  be  used,  the  objections  that  are 
urged  against  its  use  for  those  disorderl' by  other  writers; 
himself  certifying  to  the  calamitous  ooftsequencea  that  are 
often  inevitable  when  mercury  is  used  for  any  didea^e  what- 
ever. Ifc^ 

I  cannot  refrain,  while  on  this  subject,  from  reading  to  you 
a  few  short  extracts  from  the  work  of  the  celebrated  Dr.  James 
Hamilton,  Professor  of  Midwifery  in  the  Edinburgh  Univer- 
sity, on  the  use  of  mercury  in  the  treattnent  of  various  dis* 
orders.  . .  .       ^ 

Dr.  Hamilton  s^ys:  '^  Among  the  vartoo^^iMm^  which 
have  been  used  for  the  cure  or  alleviation  of  disease,  there 
are  few  which  possess  more  active  and  of  course  more  daqger- 
ous  powers  than  mebouby.  Even  the  Bimplestand  mildest 
forms  of  that  mineral  exert  a  most  extensive  influence  over 
the  human  frame,  and  many  of  its  chemical  preparations  are 
so  deleterious,  that  in  the  smallest  doses  they  speedily  destroy 
life.'  Accordingly,  for  some  ages  after  mercory  became  an 
article  o{  the  Materia  Medica^  physicians  recommended  it 
only  on  the  most  urgent  occasions/but  witkiii  tiifiBe  few  years 
British  practitioners  seem  to  have  overlooked  the  necessity 
for  such  caution,  and  to  exhibit  that  medicine  with  very  little 
scruple."  .  - 

In  describing  the  therapeutic  action  of  meroury,  the  same 
author  remarks :  ^'  The  first  effect  enumerated,  is  an  increased 
action  of  the  heart  and  arteries ;  that  is,  a  more  than  usually 
rapid  circulation  of  the  blood  through  every  part  of  the  body. 
This  also  occurs  in  fevers  and  inflammatory  disorders,  accoip* 
panied  by  an  augmentation  of  animal  heat.  Accelerated  cir- 
culation of  the  blood,  in  consequence  of  the  use  of  mercury, 
is  attended  with  the  most  obvious  of  the  circumstances  whi<^ 
arise  from  inflammation. 

"Blood  di*awn  from  the  arm  of  the  most  delicate  and  debil- 
itated individual,  subjected  to  a  course  of  mercurial  medicine, 
exhibits  the  same  hvtffj  crust  with  blood  drawn  from  a  persoA 
laboring  under  pleurisy.    In  inflaifuiKatbry  diseases,  tl^  mW* 
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cnlar  Btrength,  in  many  instances,  continQes  unimpaired  until 
toward  the  termination  of  the  complaint.  Thus  every  prac- 
titioner knows  that  individuals  laboring  under  pleurisy  have 
walked  several  miles  within  a  few  hours  of  death.  But  from 
the  time  that  the  influence  of  mercury  becomes  evident,  the 
general  strength  declines  rapidly,  and  is  apt  to  excite  restless- 
ness, anxiety,  general  debility  and  a  very  distressful,  irritable 
state  of  the  whole  system.'' 

After  enumerating  various  other  injurious  effects  of  mer- 
cury upon  the  general  system,  among  which  is  mentioned  a 
peculiar  affection  of  the  skin  observed  by  himself  and  various 
other  respectable  physicians,  the  same  author  says :  ^^  These 
morbid  ejects  of  mercury  do  not  seem  to  depend  entirely  upon 
the  quantity  or  mode  of  preparation  of  that  medicine  which 
may  be  administered  to  the  individual,  for  while  it  is  an 
established  fact  that  the  mildest  preparations  employed  exter- 
nally, if  exhibited  in  too  large  doses,  or  continued  for  too 
great  a  length  of  time,  are  followed  by  the  bad  effects  above 
enumerated,  it  is  also  notorious  that  very  small  quantities  of 
mercury  have  suddenly  proved  equally  injurious.  Thus  in  a 
lady  (whom  the  author  attended  a  number  of  years  ago)  who 
had  had  small  doses  of  the  blue  pill  combined  with  opium, 
for  three  nights  successively,  that  the  whole  quantity  amounted 
to  no  more  than  five  grains  of  the  mass,  salivation  began  on 
the  fifth  day,  and  notwithstanding  every  attention,  the  tongue 
and  gums  became  swelled  to  an  enormous  degree,  bleeding 
ulcers  of  the  mouth  and  fauces  took  place,  and  such  excessive 
irritability  followed,  that  for  nearly  a  whole  month  her  life  was 
in  the  utmost  jeopardy.  Every  practitioner  must  have  met 
with  similar  cases."  ^^Yarious  other  anomalous  affections  have 
been  known  to  succeed  the  use  of  mercury.  Thus,  Dr.  Fal- 
coner mentions,  that  ^  he  once  saw  a  dropsy  of  the  breast  pro- 
duced by  the  use  of  mercurial  remedy  for  redness  in  the  face, 
which  it  effectually  removed,  but  instantly  produced  a  dropsy 
of  the  chest  terminating  in  death.'  Dr.  Alley  asserts  that  he 
had  seen  an  eruption  appear  over  the  entire  body  of  a  boy 
about  seven  years  old,  for  whom  but  three  grains,  of  calomel 
]iad  been  preQcribed,  ineffectually,  as  a  purgative." 
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^^  A  lady,  (6*yB  Dr.  Hamilton,)  the  mother  of  four  childreoy 
in  ^  ti^ntj-ei^hth  year  <^  her  age  had  a  bad  miscarriage 
at  the  end  of  the  fourth  month.  When  the  author  was  called 
die  was  very  much  reduced  from  the  loss  of  blood,  and 
required  the  ordinary  palliatiye  remedies.  Three  days  after 
the  first  visit  she  complained  of  a  bad  taste  in  her  Inonth, 
with  soreness  of  the  gums,  and  on  the  following  day  saliva- 
tion took  place.  On  inquiring  into  the  drcumstaiieea  of  her^ 
previous  history,  it  was  learned  that,  four  years  before,  she 
had  had  for  a  fortnight  a  course  of  blue  pill,  which  had  only 
slightly  touched  her  gums,  and  it  was  solemnly  asserted  that 
she  had  never  again  taken  any  preparation  of  nMciuy,  and 
had  been  in  general  good  health.  The  salivatioD  was  there- 
fore attributed  to  some  accidental  cause,  but  when  it  was 
found  to  be  proceeding  with  great  violence,  the  medicines 
"^hich  the  lady  had  been  taking  for  tiie  palliation  of  her  com* 
plaint  produced  by  the  abortion,  were  carefully  analyzed  from 
a  suspicion  that  some  mercurial  preparation  might  have  been 
mixed  with  them,  but  it  turned  out  that  they  contained  no 
mercury.  The  most  anxious  and  uniemifting  attention,  and 
^  careftil  exhibition  of  all  the  ordinarf  ronediaB  which  hav^a 
been  employed  in  simflar  cases  proved  muvfiilfcag.  The  sali* 
vation,  with  the  usual  consequences  of  emamatiQii)  debili^) 
and  irritability,  continued  for  above  twelve  months.  Oocm- 
sionally,  for  a  day  or  two,  it  was  checked,  but  alarming  vom- 
iting, with  threatening  sinking  of  the  living  poweiB,  super- 
vened." 

The  most  substantial  arguments — in  addition  to  those  of 
its  violent  and  uncontrollable  effects  upon  the  system-— 4;hat 
Ci^n  \^  urged  against  the  administration  of  any  medicine, 
bear  with  most  undoubted  force  against  the  use  of  mereufy, 
even  in  ittt  mildest  preparations.  Says  Dr.  Hamilton:  ^^U 
is  universally  acknowledged  that  the  morbid  effects  of  mer- 
cury may  be  induced  very  suddenly,  and  by  very  small  quan- 
tities of  the  medicine,  in  certain  constitutions  where  no  marks 
exist  by  which  such  peculiarities  of  habit  can  be  distia'* 
guished,  and  there  is  no  method  of  arresting  their  ptogmimf^ 
Thus,  thoti^b  the  mikiest  preparation  ci  HbM  minend  m$fkk 
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administered  in  the  treatment  of  disease,  we  can  have  no 
assarance,  nor  are  we  in  possession  of  any  means  of  deter- 
mining, that  it  will  not,  by  the  hydrochloric  «cid  that  habit- 
ually exists  more  or  less  in  the  stomach,  be  conyerted  into  the 
most  deleterious  and  fatal  poison,  corrosive  sublimate.  This 
chemical  change  is  very  liable  to  take  place  when  calomd  is 
administered,  as  only  one  proportion  more  of  chloric  acid  is 
necessary  to  convert  the  chloride  of  mercury  {calomel)  into 
the  bi-chloride,  {corrosive  aublimate^)  and  thus  form  in  the 
stomach  a  chemical,  corrosive  poison. 

Having  thns  shown  the  general  constitutional  effects  that 
aie  liable  to  follow  the  use  of  mercury  in  the  treatment  of 
various  diseases  and  the  dangerous  and  uncertain  results  that 
may  and  often  do  supervene  upon  its  administration,  from 
chemical  changes  that  no  scientific  research  will  probably 
ever  be  <5ompetent  to  detect  beforehand,  I  will  detain  you  a 
short  time  in  reading  to  you  some  evidence  of  its  singularly 
injurious  effects  in  some  of  the  most  common  disorders,  and 
for  which  mercury  is  not  only  often  prescribed  by  practition- 
ers, but  is  also  used  in  domestic  practice.  Dr.  Hamilton  says, 
in  speaking  of  dyspepsia,  ^^  that  mercurial  preparations  can 
be  neither  safe  nor  beneficial.  If  there  be  evidence  that 
the  food  has  undergone  a  diseased  change  in  the  stomach 
itself,  practitionere  ought  absolutely  to  refuse  sanctioning  the 
use  of  mercuiy.  The  author  can  truly  affirm  that  in  several 
cases  to  which  he  has  been  called,  where  patients  had  been 
put  under  a  course  of  mercury  for  stomach  complaints,  the 
irritable  feelings  before  described  were  in  a  much  more 
violent  degree  than  he  ever  witnessed  from  the  same  medicine 
given  in  other  diseases.  Nor  is  it  wonderful  that  this  should 
happen,  since  it  is  well  known  that  one  of  the  most  common 
disorders  occasioned  by  the  use  of  mercury  is  indigestion." 

In  speaking  of  its  effects  on  the  bowels,  Dr.  Carlisle  says, 
^*  It  disorders  the  digestive  powers  of  the  stomach ;  and  in 
debilitated  persons  the  frequent  employment  of  it  sinks  the 
strength  and  i«ovokes  hemorrhoids."  ^^And  it  is  most  evi- 
dent froni  what  has  been  previously  said,"  says  Dr.  Hamilton, 
<«  that  no  physician  can  calculate  with  any  degree  of  certainty 
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on  the  safe  operation  of  mercurial  purgatives^''    ^^  By  these 
remarks  the  author  does  not  mean  to  allege  that  there  are  no 
cases  whatever  in  which  th^  blue  pill  or  calomel  ought  to  ^ 
employed  for  the  purpose  of  opening  the  bowels,  but  be  has 
strong  objections  to  the  freqicent  and  indiscriminate  ude  of 
such,  powerful  and  dangerous  means.    Ko  prudent  traveler 
would  climb  a  precipice  if  he  had  a  sure  road  along  the  foot 
of.tbe  mountain." — In  this  connection  I  must  be  permited  to 
remark,  that  from  long  experience  with  the  pill  of  tarazacum^ 
podophyllin  and  leptandrin  which  I  have  so  often  recom- 
mended to  your  favorable  consideration,  I  am  prepared  to 
daim  that  its  use  is  not  only  the  ^^  sure  road  alotig  th^  foot  of 
tiie  mountain,"  but  that  it  presents  a  broad,  unbroken  high- 
way, in  which  no  interruption  may  be  expected  nor  difficultiies 
encountered,  in  fulfiling  those  indications  for  which  mercu- 
ry can  ever  be  safely  given.    For  the  truth  of  this  statement  I 
have  numbers  of  the  most  notable  instances,.in  my  experience, 
where  individuals  had  taken  mercurial  )remedies  for  various 
disorders  and  relied  on  it  with  a  confidence  an^ounting  to  affec- 
tion, and  therefore  tried  other  means  with  great  hesitation  and 
only  parted  with  it  as  with  an  old  friend,  who  are  ready  to  tes- 
tier that  the  pill  referred  to  not  only  operates  more  promptly 
upon  the  biliary  secretion  but  more  mildly  than  the  mildest 
preparation  of  mercury.    And  they  had  beeuiin  the  habit  of 
taking  blue  mass^  on  all  occasions'  when  any  medicine  was 
needed,  as  the  soveriegn  "cure  for  every  ill."    Dn  Hamilton 
says,  "daily  experience  may  perhaps  be  urged  against  the 
rule  of  giving  mercury  often  without  any  evil  effects,  as  it 
may  be  alleged  that  in  every  complaint  of  infancy  and  child'' 
hood,  calomel,  within  these  few  years,  has  been  had  recourse 
to,  not  only  by  practitioners,  but  by  paienta  and  nurses;  a 
practice  which  must  have  been  long  ago  exploded  if  bad 
effects  had  ensued."     "This  argument,"  says  he,  "when 
duly  examined  will  be  found  more  specious   than  valid." 
"  The  operations  of  many  medicines  and  particularly  the 
metallic  oxides,  are  not  easily  ascertained  even  by  profes- 
sional men,  and  far  less  can  they  be  traced  by  ordinary  ob* 
Servers.    Although  a  dose  of  calomel  may  seeua  mer^j^to 
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affect  the  Btomach  or  bowels,  it  may  by  its  influence  upon 
some  latent  disorder,  such  as  tubercles  in  the  lungs  or  slight 
enlargement  of  the  mesenteric  or  other  glands,  give  activity 
to  a  disease,  the  source .  of  which  might  otherwise  have 
been  removed  by  the  natural  powers  of  the  constitution* 
The  author  has  for  several  years  been  impressed  with  the 
conviction  of  this  important  truth.  ^'That  there  are  many 
individuals  who  have  often,  with  impunity,  taken  calomel  as 
a  purgative  is  not  to  be  denied  ;  but  it  is  equally  true  that 
extreme  irritability  of  the  stomach  and  bowels,  ulceration  of 
the  month,  with  caries  of  the  teeth,  dropsy,  epilepsy,  and 
various  other  modifications  of  disease  have  followed  the  use 
of  that  preparation.  In  several  cases  the  author  has  decidedly 
ascertained,  that  xdcerations  of  the  villous  coat  of  the  intes- 
tines of  infants  and  young  children,  have  been  induced  by 
the  frequent  repetition  of  doses  of  that  medicine." 

Mr.  Carlisle  says,  '^  that  grave  men  should  violently  per- 
sist in  directing  large  doses  of  calomel  (and  I  consider  any 
dose  above  four  graiz^  to  be  large),  and  order  these  to  be 
daily  reiterated  in  chronic  and  debilitated  cases,  is  passing 
strange.  Men  starting  into  the  exercise  of  the  medical  pro- 
fession irom  a  cloistered  study  of  books  and  from  abstract 
speculations — men  wholly  unaware  of  the  fallibility  of  medi- 
cal evidence — and  unversed  in  the  doubtful  efifects  of  medi- 
cines, may  be  themselves  deluded,  and  delude  others  for  a 
time ;  but  when  experience  has  proved  their  errors  it  would 
be  magnanimous^  and  yet  no  more  than  just,  to  renounce 
both  the  opinion  and  the  practice." 

Dr.  Blackall  says,  ^^It  appears  to  roe  that  no  accidents 
prop^  to  the  disease  can  account  for  all  those  fatal  conver- 
sions to  the  head,  which  of  late  years  have  so  frequently 
taken  place  in  the  fevers  of  children ;  and  I  have  on  some 
occasions  been  disposed  to  attribute  them  to  excessive  and 
repeated  doses  of  calomel,  which  either  not  moving  the 
bowels,  as  was  expected,  have  given  evidence  of  being  ab- 
sorbed, or  on  the  other  hand,  have  purged  too  violently  and 
been  succeeded  by  diarrhea  without  bile,  and  a  prostration  of 
strength,  from  which  the  little  patient  has  never  risen.  Its 
24 
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less  severe  effects  are  sometimes  of  no  slight  importance ;  a 
slow  and  imperfect  recovery,  a  languid  feverish  habit,  and  a 
disposition  to  scrofula." 

I  have  thus  endeavored  to  present  to  you  a  cateful  synopsis 
of  what  has  been  said  of  the  injurious  effects  of  the  mercurial 
preparations  upon  the  system  in  the  treatment  of  some  of  the 
leading  diseases  for  which  it  has  been  more  generally  pre- 
scribed, as  well  as  some  of  a  less  conspicuous  character.  I 
think  I  have  shown  by  the  very  best  and  most  impartial  au- 
thority, that  those  diseases  for  the  cure  of  which  mercury 
stands  preeminent  among  a  large  majority  of  the  profession, 
can,  with  greater  certainty  of  success  and  more  promptness, 
be  treated  by  other  means,  and  that  without  any  of  those 
hazards  that  are  incident  to  the  use  of  that  mineral. 

Without  dwelling  at  greater  length  on  this  subject,  I  will 
simply  refer  you  to  the  treatment  of  hepatic  diseases  as  here- 
tofore directed,  in  which  you  will  recollect  I  have  not  recom- 
mended any  of  the  mercurial  preparations,  for  the  best  reason 
that  can  be  given,  I  am  fully  convinced  they  can  be  more 
successfully  treated  without. 

In  conclusion  then,  let  me  ask,  what  are  the  claims  of  mer- 
curial remedies  in  a  general  point  of  view  t  How  stands  its 
character  in  the  cure  of  bilious  fev^  t  la  it  here,  as  once 
supposed,  the  sine  qua  non^  the  main  reliance,  or  even  an 
important  adjuvant  in  the  removal  of  that  affection  ?  If  the 
experience  of  more  than  twenty  years,  in  all  its  various  mani- 
festations, in  a  western  valley  of  extensive  alluvial  and  secon- 
dary formations,  where  it  is  constantly  found,  were  not  suffi- 
cient to  answer  this  question  and  forever  negative  the  claims 
of  mercury  in  this  disease,  the  hosts  of  departed  spirits  once 
manifested  through  the  stalwart  frames  of  the  hardy  pioneers 
of  this  western  clime,  who  were  forced  to  premature  graves 
in  the  prime  of  life,  notwithstanding  the  profuse  administra- 
tion of  this  and  other  heroic  measures,  might  be  invoked  to 
settle  and  determine  this  interrogation.  It  is,  however,  fully 
settled  and  will  shortly  bo  forever  set  at  rest,  that  mercury  is 
not  in  the  least  curative  and  never  necessary  in  the  treatment 
of  this  class  of  diseases. 
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What  are  its  rights,  and  what  its  claims  in  the  treatment 
of  yellow  fever,  and  of  cholera }  Set  aside  the  statistics  as 
£ar  as  opportunity  has  offered  for  comparison  in  the  treat- 
ment of  these  two  diseases  with  and  without  mercury,  does 
the  calamitous  results  of  those  two  scourges  of  nations  and 
cities,  in  the  treatment  they  have  received  in  the  hands  of 
the  mercurial  advocates,  bring  their  trophies  of  success  to 
sustain  the  claims  of  that  drug  in  those  disorders  ?  We  have 
but  to  recall  the  mournings  and  lamentations  that  were  heard 
from  one  end  of  the  world  to  the  other,  produced  by  the  deso- 
lations of  cholera;  while  the  fearful  mortality  of  yellow 
fever,  calling  for  aid  to  succor  the  distresses  of  the  sick  and 
dying  in  a  neighboring  city,  the  past  year,*  is  a  most  pun- 
gent and  solemn  commentary  upon  the  remedies  used  for  its 
cure,  and  none  will  doubt  that  mercury  stood  foremost. 

In  typhoid  fever  its  claims  have  been  waived,  and  at  the 
present  time  few  are  found  to  recommend  it  in  that  affection. 

It  is  therefore  being  hedged  in  on  every  side,  or  more 
properly,  cast  out  as  a  worse  than  useless  drug.  And  I  have 
a  presage  that  the  time  is  not  far  distant,  when  the  name  of 
the  infamous  Paracelsus  who  first  introduc^  it,  will  therefor 
have  another  laurel  added  to  his  wreath,  by  universal  con- 
sent, of  the  same  character  as  those  which  now  adorn  his 
brow,  and  then  none  will  deny  him  the  well  deserved  title, 
"Prince  of  Quacks." 

•  1853 ;  this  sentenoe  lias  been  inserted  in  preparing  the  lecture  for  tlie 
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SPLENITIS— INFLAMMATION   OF  THE  SPLEEN. 

Parts  of  the  organ  involved  —  Symptoms  —  Cfenerally  associated 
foith  fever  —  Autopsy  —  Prognosis  —  Diagnosis  —  Causes  — 
Treatment. 

CHRONIC  DISEASE  OF  THE  SPLEEN. 


Oreat  diversity  <^  symptoms  and  conditions  •^  Enlargement  most 
common  —  Causes  —  Morbid  anatomy  —  Prognosis  —  TreaimeiU, 

The  peritoneal  investment  of  the  spleen  is  oflen  the  seat  of 
inflammatory  action.  This  is  especiallj  the  case  in  acute  forms 
of  splenitis  where  no  previous  derangement  exists.  Its  pa- 
renchyma also  may  become  involved.  Indeed,  it  is  difficult 
to  opnceive  of  an  active  inflammatoiy  condition  of  either 
part,  without  the  others  becoming  more  or  less  anSected,  and 
the  same  may  be  said  of  all  contiguous  structures.  There  is 
nevertheless  a  marked  difference  between  the  symptoms  of 
the  different  parts  when  involved.  When  the  peritoneal  cov- 
ering is  more  particularly  involved,  it  is  accompanied  with  a 
higher  grade  of  fever,  the  pain  is  more  severe  and  lancin- 
ating, and  there  is  great  tenderness  upon  pressure.  But 
when  the  structure  of  the  spleen  is  the  seat  of  inflammation, 
the  pain  is  more  obtuse  and  dull,  and  the  tenderness  much 
less.  Of  course  the  pain  in  all  cases  will  be  felt  in  the  left 
hypochondriac  region.  In  some  cases,  as  in  diseases  of  the 
liver,  there  will  be  pain  in  the  top  of  the  shoulder,  and  this  is 
apt  to  be  aggravated  by  coughing  or  other  movements.  The 
characteristic  pain  will  also  be  aggravated  by  lying  on  the 
left  side,  in  consequence  of  the  pressure  of  the  stomach  and 
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intestines  npon  the  spleen,  while,  in  diseases  of  the  liver, 
tiiat  position  occasions  a  distressing  tension  of  the  ligaments 
of  that  organ,  to  relieve  which  patients  are  disposed  to  lie  on 
the  side  affected.  Sometimes  the  pain  is  so  obscure  and 
transient  that  the  nature  of  the  disease  can  be  recognized 
only  by  pressure  under  the  short  ribs  of  the  left  side.  The 
contiguity  of  this  viscus  to  the  diaphragm  and  lungs  occa* 
sionally  develops  a  slight  hacking  cough,  and  di£Sculty  of 
breathing  or  shortness  of  breath. 

Symptoms.  The  disease  is  usually  preceded  by  a  chill, 
which  is  soon  followed  by  febrile  reaction.  Almost  every 
case  in  my  practice  has  been  associated  with  intermittent, 
remittent,  or  some  form  of  malarial  fever.  As  would  readily 
be  supposed,  when  it  is  associated  with  malarial  influences, 
and,  not  less  probably,  when  it  is  the  primary  disorder,  all 
the  functions  of  the  body  are  disturbed.  Irritability  of  the 
stomach  and  vomiting  frequently  accompany  the  disease,  and 
in  some  instances  blood  of  a  dark,  grumous  character  is 
thrown  up  from  the  stomach.  The  skin  is  dry,  husky  and 
increased  in  temperature,  the  tongue  is  covered  with  a  whitish 
coat,  and  the  pulse  considerably  excited.  The  bowels  are 
generally  costive,  though  diarrhea  may  be  attendant. 

Whether  all  these  symptoms  result  from  inflammation  of 
the  spleen,  or  whether  from  the  febrile  reaction,  is,  perhaps, 
not  so  clear  as  it  would  be  if  splenitis,  in  its  uncomplicated 
character,  had  been  more  frequently  met  with.  I  do  not  now 
recollect  of  having  met  with  more  than  one  case  of  acute 
inflammation  of  the  spleen  which  was  not  associated  with 
some  form  of  fever.  In  this  case,  the  spleen  was  dislocated 
and  had  passed  down  into  the  left  iliac  region,  occupying  a 
large  space  above  the  groin.  If  it  be  asked  if  I  might  not  have 
been  mistaken  in  my  diagnosis,  I  answer,  probably  not.  For 
I  learned  from  the  history  of  the  case,  that  the  patient — a 
young  lady — ^had  been  the  subject  of  intermittent  fever.  As 
usual  in  such  cases,  what  is  called  ^^  ague  cake  "  was  formed, 
and  the  patient  herself  had  observed  its  gradual  descent  to 
the  position  which  I  have  mentioned.  Inflammation  super- 
vened.   An  abscess  was  formed,  and  the  characteristic  dis- 
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charge  on  openiDg  it  confirmed  my  opinion.  This  was  the 
same  case  which  I  described  in  a  previous  lecture  on  the 
subject  of  intermittent  fevers.  I  am  convinced  that  purely 
idiopathic  inflammation  of  the  spleen  rarely  occurs,  but  you 
will  frequently  find  splenitis  associated  with  the  periodical 
fevers  of  the  West,  and  in  a  large  majority  of  such  cases  I 
have  no  doubt  all  the  inflammatory  symptoms  will  promptly 
pass  away  upon  the  administration  of  the  propelr  anti -periodic 
remedies.  I  am  speaking  of  the  acute  form  of  splenitis.  In 
its  chronic  form  it  would  be  diflerent. 

On  account  of  its  almost  universal  association  with  gene* 
ral  derangement  or  with  disease  of  other  organs,  the  atcUfp- 
Hes  of  this  disease  give  but  little  clue  to  its  real  pathological 
nature.  It  has  been  found  in  eveiy  conceivable  condition. 
But  as  far  as  I  have  observed,  its  associations  have  been  such, 
that  post  mortem  investigations  have  furnished  few  of  those 
specific  phenomena  which  might  be  looked  for  in  its  uncom- 
plicated forih.  In  most  cases  of  fevers  in  this  country,  the 
spleen  is  found  more  or  less  diseased,  exhibiting  most  peca- 
liar  appearances.  It  is  sometimes  exceedingly  congested,  the 
cellular  structure  being  highly  engorged  with  dark,  venous 
blood.  At  other  times  it  is  enlarged  by  a  kind  of  morbid 
assimilation,  without  being  congested.  This,  however,  per- 
tains more  to  the  chronic  affection.  It  often  becomes  friable, 
and,  when  torn,  exhibits  a  granulated  appearance.  We 
sometimes  find  it  in  a  state  of  suppuration,  or  it  may  have 
suppurated  and  discharged  internally,  and  thus  produced 
peritonitis,  or  a  small  abscess  may  have  been  formed  and  the 
matter  absorbed.  The  surface  is  generally  coated  with  coag- 
ulable  lymph.  These  are  its  conditions  when  associated  with 
remittent,  congestive  and  yellow  fevers,  and  in  these  cas^ 
it  is  often  completely  engorged  with  dark,  grumous  blood, 
which  has  probably  decomposed.  It  is  sometimes,  though 
rarely,  associated  with  typhoid  fever. 

The  prognosis  of  inflammation  of  the  spleen,  whether  it 
occurs  as  an  original  disease,  or  is  associated  with  other  aflfec-. 
tions,  may  be  considered  decidedly  favorable,  rarely  proving 
&t^l  of  itself. 
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Diagntms.  The  only  diseases  with  which  it  is  liable  to  be 
confounded  are  rhenmatism  or  neuralgia,  and  pleurisy.  It 
may  be  distingoished  from  rheumatism  by  absence  of  swelling 
and  tenderness  npon  pressure,  in  the  latter  disease,  and  by 
the  changeable  character  peculiar  to  rheumatic  affections. 
The  absence  of  fever  and  other  constitutional  symptoms  in 
neuralgia^  and  the  presence  of  local  symptoms  in  splenitic 
affections,  are  distinguishing  marks.  From  pleurisy  it  will 
readily  be  distingoished  by  the  distinct  tumor  and  soreness 
which  an  examination  of  the  spleen  will  discover,  and  by  the 
absence  of  symptoms  characteristic  of  pleurisy.  Furthermore, 
in  plenrisy  the  constitutional  symptoms  are  more  severe,  and 
the  pain  is  more  severe,  lancinating,  and  higher  up  in  the 
side. 

Splenitis  may  be  caused  by  external  violence,  or  severe 
muscular  efforts,  as  by  hard  lifting  or  running,  by  suppres- 
sion of  cnstomaiy  evacuations,  by  metastasis  of  other  dis- 
eases, by  malarial  fevers,  and  other  causes. 

In  the  treatment  of  this  disease,  the  first  consideration  is 
to  remove  the  febrile  association,  by  which  it  is  so  frequently 
influenced  or  produced  in  this  country.  For  this  purpose, 
the  anti-periodics  should  be  administered  at  the  proper  time. 
If  the  fever  is  not  too  high,  and  especially  if  there  is  even  a 
slight  tendency  to  a  decline,  I  would  commence  without 
delay  with  those  measures  which  I  have  so  often  directed  for 
diseases  having  a  similar  attachment.  If,  shortly  after  the 
first  dose,  the  fever  did  not  show  a  tendency  to  decline,  I 
would  persevere  no  longer  for  that  time.  But  if  I  should 
find  the  skin  becoming  moist  after  the  first  dose,  and  the 
fever  partially  passing  off,  I  would  repeat  the  doses  every 
two  hours  until  the  fever  had  entirely  subsided.  The  appro- 
priate remedies  for  the  removal  of  the  fever  mai/  be  adminis- 
tered without  regard  to. the  fever  or  the  local  inflammation  ; 
but,  if  the  fever  should  only  decline  and  afterward  return,  the 
remedy  should  be  suspended,  and  palliatives  resorted  to. 

Meantime,  if  the  local  pain  in  the  left  side  is  severe,  the 
patient  may  often  be  relieved  temporarily  by  the  application 
of  sinapisms  to  the  side,  followed  by  hot  fomentations.    In 
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Teiy  severe  cased,  the  application  of  one  or  two  latge  cups  to 
the  side  wotild  give  temporary  relief,  and  perhaps  effect  a 
permanent  care.  In  such  cases,  I  have  occasionally  applied 
large  towels  wrung  out  of  cold  water  with  excellent  results. 
If  there  is  considerable  heat  over  the  spleen,  this  application 
will  be  quite  likely  to  relieve  the  sufferings  of  the  patient. 

But  if  the  febrile  symptoms  are  not  removed  by  the  local 
applications  and  the  appropriate  use  of  anti-periodics,  ypn 
should  suspend  the  latter  as  the  exacerbation  comes  on,  and 
resort  to  palliative  measures.  These  are,  frequent  bathing 
of  the  whole  surface,  as  often  as  every  hour,  with  warm  broke 
water  and  whisky,  followed  by  friction  upon  the  skin  ;  the 
administration,  if  the  symptoms  demand  it^  of  mild  chola- 
gogue  aperients — such  as  the  taraxacum  pill — and  hot  fomen- 
tations to  the  side  affected.  These  measures  will  generally 
be  followed  by  a  more  distinct  remission,  if  not  intermission, 
and  then  the  anti-periodics  will  remove  every  vestige  of  the 
fever,  and,  in  a  majority  of  cases,  carry  off  the  local  inflam- 
matory diflSculty. 

It  may  sometimes  happen  that  the^  local  diffieolty  will  not 
yield  upon  the  subsidence  of  the  feVer,  an^  then  it  will  be 
proper  to  persevere  with  the  local  applicatiooB)  atid  resort  to 
more  active  and  thorough  general  measares.  Purgatives 
somewhat  active  may  be  necessary,  unless  contra-indicated 
by  gastro-intestinal  irritation,  which  will  not  often  be  the 
case,  though  it  might  occur.  The  active  purgatives  will  divert 
the  inflammation  from  the  spleen,  and  thus,  with  the  local 
means,  eradicate  the  diflSculty. 

It  may  be  desirable,  where  a  vestige  of  the  disease  lingers, 
to  put  the  system  upon  an  alterative  course  of  treatment. 
Podophyllin  and  leptandrin  will  communicate  a  healthy  ac- 
tion to  tlie  glands  of  the  bowels,  and  should  be  given  once  or 
twice  a  day,  in  doses  of  half  a  grain  of  the  former  and  one 
grain  of  the  latter.  Cloths  wrung  out  of  cold  water  should 
be  constantly  applied  at  the  same  time,  unless  chilly  sensa- 
tions are  produced,  in  which  case  hot  fomentations  may  be 
substituted.  Or  if  the  symptcmis  are  very  urgent,  scarify  and 
apply  cups  over  the  left  hypochondriac  region. 
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I  may  remark  here,  that  the  anti-periodic  remedies  seem  to 
exercise  a  peculiar  influeDce  in  diseases  of  the  spleen,  more 
BO  than  in  other  inflammatory  diseases.  You  will  rarely 
have  to  use  any  other  means. 


CHRONIC  DISEASE  OF  THE  SPLEEN. 

We  come  now  to  consider  the  chronic  form  of  this  disease. 
And  I  would  premise  that  I  hardly  consider  it  accurate  to 
call  it  chronic  inflammation  of  the  spleen.  At  least  I  think 
I  am  justified  by  my  own  experience  in  preferring  the  term 
"chronic  disease  of  the  spleen." 

So  multifarious  are  the  conditions,  developments  and  phe- 
nomena growing  out  of  the  size,  shape,  position,  and  mor- 
bid affections  of  the  spleen  that  it  is  difficult  to  segregate  the 
points  most  suitable  for-  a  lecture.  In  some  cases  we  find 
this  organ  enlarged  to  an  incredible  extent.  I  have  seen  it 
occupying  the  whole  anterior  part  of  the  abdomen,  extending 
down  into  the  right  hypogastric  and  pubic  regions.  To  what 
extent  it  pressed  upon  the  bowels  it  is  difficult  to  say.  I  once 
had  a  case  in  which  the  spleen  had  slipped  over  into  the  right 
aide  of  the  abdominal  region  and  was  a  foot  in  length.  The 
individual  knew  just  when  it  passed  over.  With  his  assist- 
ance and  my  taxis,  it  was  replaced,  and,  by  the  use  of  adhe- 
sive straps  applied  so  as  to  tighten  the  abdominal  parietes, 
and  by  the  aid  of  his  position  for  a  few  weeks,  it  was  retained 
in  its  proper  place.    The  patient  entirely  recovered. 

Another  case  was  that  of  a  German  girl  about  thirteen 
years  of  age,  the  lower  part  of  whose  abdomen  presented  an 
unnatural  appearance.  The  peculiar  character  of  some  of 
these  German  families  led  me  at  first  to  suspect  that  there 
had  been  some  improper  conduct.  But  from  an  examination 
and  the  history  of  the  case,  I  was  satisfied  that  the  spleen 
had  become  dislocated  and  had  fallen  into  the  lower  part  of 
the  abdomen.  She  was  about  her  ordinary  business,  as 
usual,  and  as  the  symptoms  were  not  very  serious  her  friends 
eondtided  that  they  could  not  bear  the  expense  of  having  her 
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treated.    In  this  condition  of  affairs  I  left  them.    In  about  a 

week  afterward,  my  partner,  Dr.  C ,  was  called  in  great 

baste.  But  they  had  taken  the  alarm  too  late.  She  died  in 
a  short  time,  and  we  were  permitted  to  make  a  post  mortem 
examination.  We  found  the  spleen  occui)ying  the  pelvic 
cavity  and  pressing  on  the  bladder.  From  its  peculiar  posi- 
tion it  had  assumed  a  round  shape,  and  was  as  large  as  the 
head  of  a  child,  probably  weighing  four  or  five  pounds.  In 
other  respects  it  appeared  quite  natural.  It  may  be  asked  if 
this  were  not^  some  other  organ  ?  There  certainly  was  no 
other  spleen,  and  as  this  had  in  every  respect,  save  size  and 
position,  the 'character  of  the  spleen,  I  leave  you  to  determine 
what  it  was. 

The  most  usual  condition  of  the  spleen  is  chronic  enlarge- 
ment. This  is  a  positive  grovrth  of  the  natural  structure,  re- 
taining its  original  appearance.  In  treating  this  condition 
you  need  not  expect  any  immediate  result  from  medicine,  as 
you  may  in  simple  local  engorgement.  For  it  is  sometimes 
years  before  this  unnatural  growth  can  be  reduced,  and  the 
health  of  the  patient  restored.  You  will  find  in  this  condi- 
tion general  derangement  of  the  system;  The  oountenance 
has  a  pale,  sallow  and  debilitated  expresaioii,  with,  more  or 
less  general  emaciation,  though  patients  are  generally  able  to 
attend  to  their  ordinary  avocations.  Yet  positive  symptoms 
of  disease  will  be  apparent.  The  skin  is  dry,  the  pulse  irreg- 
ular, the  urine  scanty,  and  the  appetite  variable.  The  tongue 
presents  a  variety  of  appearances — sometimes  coated  and  some- 
times red,  and  the  digestion,  though  in  some  rare  cases  unim- 
paired, is  in  a  large  majority  of  cases  very  much  deranged. 

The  causes  of  this  disease  are  similar  to  those  of  acute 
splenitis.  It  usually  results  from  long  continued  action  of 
malarial  influence  upon  the  system.  The  spleen  becomes 
congested  during  the  cold  stage  of  fever,  the  excitement  of  the 
hot  stage  aggravates  all  the  symptoms,  and  the  repetition  of 
these  stages  produces  at  last  a  permanent  enlargement  of  the 
structure.  It  also  sometimes  succeeds  or  results  ^om  the 
acute  form  of  splenitis.  .       , 

The  morbid  anatomy  of  chronic  affections  of  th«  spleea 
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develope  perhaps  as  great  a  variety  of  appearanoes  and  con- 
ditioDS  as  aoy  otEer  diseased  organ  of  the  human  system.  It 
varies,  in  size,  from  the  slightest  swelling  to  the  most  incredi- 
ble enlargement ;  in  color,  from  an  ashy  paleness  to  a  coal- 
black  hae ;  and  in  consistency,  from  an  almost  fluid  condition 
to  the  induration  of  any  organic  structure.  To  detail  every 
appearance  would  be  to  describe  every  case  examined. 

JProffnoris.  With  all  the  varied  phenomena  presented  by 
the  unique  affections  of  the  spleen,  there  are  few  diseases  in 
which  an  unfiivorable  termination  occurs  more  rarely  than  in 
this.  Yet  it  would  scarcely  be  expected,  in  cases  of  enor- 
mous enlargement,  that  any  favorable  change  would  take 
place  in  a  short  time.  In  fact  I  have  known  instances  where 
but  slight  changes  in  the  unnatural  size  or  condition  of  the 
organ  occurred  for  a  number  of  years.  And  it  is  probable 
that,  when  it  is  positively  enlarged  by  a  kind  of  assimilative 
growth,  it  may  continue  so  more  or  less  during  life.  Yet  by 
the  api»x)priate  treatment  it  is  in  most  cases  gradually  dimin- 
ished and  ultimately  restored  completely,  or,  at  least,  to  an 
extent  compatible  with  apparent  health  and  comfort.  By  the 
occurrence  of  an  accidental  displacement  it  becomes  more 
liable  to  more  active  disease,  and  may,  as  in  the  case  re- 
ferred to,  excite  inflammatory  action  in  contiguous  and  more 
vital  organs,  and  speedily  prove  fatal. 

Treatment.  I  have  already  spoken  of  the  mode  of  chang- 
ing that  unnatural  position  of  the  spleen  which  is  occasion- 
aUy  met  with,  but  I  will  again  describe  the  process  in  few 
words.  You  must  first  place  the  patient  in  a  proper  position, 
then  press  moderately  upon  the  abdomen,  grasp  the  edge  of 
the  viscua,  and  n^ove  it  to  its  natural  position.  It  must 
then  be  retained  by  long  adhesive  straps,  tightly  applied  to 
the  abdominal  parietes,  and  by  a  wide  bandage  round  the 
abdomen.  It'  will  of  course  be  necessary  for  the  patient  to 
keep  quiet  for  some  time,  lying  mostly  on  the  left  side. 

In  cases  of  long  standing,  you  will  generally  find  derange- 
ment in  most  of  the  functions  of  the  abdominal  organs  asso- 
ciated with  the  spleen,  and,  if  a  radical  course  of  treatment 
be  contemplated,  it  will  be  indispensably  necessary,  in  order 
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to  lay  the  foundation  for  a  permanent  cure,  to  stimalate  those 
great  emnnctories  pf  morbid  elements  to  a  more  free  and 
healthy  action.  K  derangement  of  the  stomach  exists,  indi- 
cated by  a  furred  tongue  and  loss  of  appetite,  it  should  be 
thoroughly  evacuated  by  a  free  emetic.  This  should  be  re- 
peated once  in  six  or  eight  days  for  a  few  weeks,  until  the 
tongue  clears  off  and  a  better  relish  for  food  is  restored.  The 
acetous  tincture  of  sanguin^ia  and  lobelia,  given  in  table- 
spoonful  doses  and  repeated  every  fifteen  minutes,  until  the 
stomach  is  thoroughly  evacuated,  will  be  found  an  efficient, 
and,  at  the  same  time,  mild  emetic.  Its  operation  may  be 
aided  by  an  infusion  of  eupatorium  freely  taken. 

When  this  is  fully  accomplished,  the  bowels  should  be  freely 
evacuated,  and  freed  from  offensive  accumulations  and  morbid 
secretions.  For  this  purpose  it  is  a  matter  of  np  small  im- 
portance to  select  a  remedy  which  will  Ailfill  the  indications 
with  the  least  disturbance  to  the  general  system,  and  at  the 
same  time  excite  a  more  free  and  heidthy  secretory  action  of 
the  important  glands  about  the  bowels.  No  article  in  this 
class  of  remedies  can  be  relied  on  wiih  greater  t^nfidence 
than  our  antibilious  physic  in  the  following  preicriptioii : 

Antibil.  phys. 

Sup.  tart,  potass,  aa  3ss. 

Podophyllin,  gr.  ss. 

Water,  one  ounce,  and  take  all  at  once. 

This  should  be  repeated  once  in  four  hours  untU  itafuU  effects 
are  realized.  It  may  be  necessary  to  repeat  it  once  in  two  or 
three  weeks  during  the  course  of  treatment.  Generally, 
however,  after  the  first  effective  operation,  it  will  only  be 
necessary  to  keep  up  a  gentle  action  of  the  bowels  by  such 
means  as  will  produce  a  moderate  impression  on  the  liver  and 
other  abdominal  glands  by  which  morbid  secretions  are  elim- 
inated. This  may  be  done,  in  cases  of  general  debility,  and 
especially  where  there  is  a  dyspeptic  state  of  the  stomach 
without  irritation,  by  the  use  of  our  tonic,  or  Bone's  bitters, 
with  the  addition  of  a  small  portion  of  podophyllin.  The 
latter  seems  to  have  a  spedfic  action  on  the  glands  of  tke 
bowels.    This  mixture  may  be  taken  in  half  wi 
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dqses  three  timc»  a  day.  Bat  where  irritation  of  the  stomach 
exists — which  will  readily  be  determined  by  the  red  appear- 
ance of  the  tongne  and  a  small  and  excited  pulse — the  bitters 
will  not  be  likely  to  be  borne.  The  taraxacum  and  podophyl- 
lin  pill,  given  one  every  night  or  every  second  night,  or 
oftcnet  if  necessary,  will  answer  the  purpose  desired.  The 
evacuations  will,  in  a  day  or  two,  become  more  bilious  and 
healthy,  and  shortly  after  the  use  of  this  pill  the  skin  will 
begin  to  dear  up  and  have  a  more  natural  feeling. 

In  most  chronic  affections,  the  skin  is  found  changed  in 
color,  and  greatly  deranged  in  function,  and  it  is  therefore  a 
matter  of  the  first  importance  to  keep  open  this  outlet  of 
morbid  excretions.  This,  as  I  have  often  said,  should  never 
be  neglected  in  cases  of  chronic  disease.  The  whole  surface 
should  be  bathed  once  eveiy  day,  and  followed  with  brisk 
firiction.  If  the  capillary  circulation  is  particularly  deficient, 
the  warm  stimulating  alkali  and  whisky  may  be  used.  But 
when  reaction  readily  takes  place  after  bathing,  the  cold 
sponge  bath  should  be  used  every  morning  on  rising  from 
bed,  or  the  shower  bath,  if  the  patient  can  bear  it,  followed 
in  every  case  by  brisk  friction  until  the  capillary  circulation 
is  freely  excited. 

When  the  spleen  is  extremely  enlarged,  the  application  of 
an  issue  over  the  seat  of  disease  affords  an  important  means 
of  diversion  and  coanter-irritation,  and  at  the  same  time 
furnishes  an  outlet  for  effete  materials,  usually  in  excess.  If 
there  be  any  objections  to  this  measure,  or  if  the  case  is  not 
of  sufficient  importance  to  require  it,  the  common  irritating 
plaster  applied  to  the  side  will  answer.  In  those  cases  pre- 
senting a  pale,  sallow  appearance,  indicating  an  anemic  con- 
dition of  the  blood,  the  quinine  and  iron  should  be  used  daily 
Ibr  some  time,  in  addition  to  the  bitters  before  recommended, 
or  if  the  bitters  cannot  be  borne,  the  wild  cherry  bark,  in 
decoction,  affords  a  very  good  substitute.  The  muriated 
tincture  of  iron  is  also  a  reliable  remedy  in  such  cases. 
Moderate  exercise  in  the  open  air,  avoidance  of  night  air  and 
excessive  fatigue,  and  a  nourishing  diet,  will,  if  persevered 
in,  be  generally  effective,  and  can  be  relied  on  in  these  chronic 
enlargements  of  the  spleen. 


LECTURE    LI. 

NEPHRITIS— INFLAMMATION  OF  THE  KIDNEYS. 

Sddom  idiopcUhic  —  Different  structures  involved — Associated  organs 
affected — AcuJte  Nephritis  —  Local  symptoms — Comtitutional  dis- 
turbance —  Changes  in  urinary  secretions  —  UriiMfy  calculi  — 
Diagnosis —  Of  gravel  connected  with  nephritis^-' Translation  of 
gout  or  rheumatism  — Neurcdgia,  He.-—  Terminations  —  Anatomical 
relations  —  Causes  —  Treatment  under  different  causes  and  compli^ 
cations — Chronic  Nephritis — Symptoms  —  Post  mortem — Treat" 
ment. 

As  an  idiopathic  affectioD,  inflammation  of  the  kidneys 
rarely  occurs.  Sach,  at  least,  has  been  the  ease  in  mj  prac- 
tice. In  fact,  I  have  met  with  but  few  instances  of  active 
inflammatory  disease  of  these  organs,  whether  primary  or 
secondary ;  though  a  low  grade  of  inflammatory  .or  irritative 
action,  producing  symptoms  of  functional  derangement  is  by 
no  means  uncommon. 

The  inflammation,  it  is  said  by  authors,  may  be  located  in 
the  capsule  of  the  kidney,  in  its  parenchymatous  structure; 
or  in  the  mucous  membrane  lining  its  pelvis  and  calyxes; 
and  some  have  attempted  to  make  <5ertaiii  varieties  of  the 
disease,  according  to  the  part  involved.  But  it  is  scarcely 
conceivable  that  one  of  these  structures  would  be  inflamed 
alone;  and  it  is  very  certain  that  no  reliable  diagnostic 
symptoms  have  been  observed,  by  which  such  distinctions 
can  be  made  during  life ;  and,  so  far  as  treatment  is  con- 
cerned, very  little  would  be  gained  if  the  diagnosis  ^ere 
perfectly  clear.  There  will,  it  is  true,  be  some  differencea 
between  the  renal  secretion,  where  the  disease  is  coofiaed  to 
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the  substance  of  the  gland,  and  that  secretion  in  case  the 
mncons  membrane  is  involved-;  bnt,  as  before  remarked, 
instances  rarely  if  ever  occnr  where  the  renal  parenchyma  is 
inflamed  without  the  lining  membrane  of  its  cavities  being 
implicated. 

Not  only  are  all  parts  of  the  gland  generally  involved  to 
some  extent,  in  case  of  inflammation  of  the  kidney,  but  the 
ureter,  the  bladder,  the  urethra,  and  even  the  testicles,  gene- 
rally become  more  or  less  afiected,  from  continuous  sympa- 
thy, from  the  irritating  character  of  the  urine,  or  from  nervous 
association.  One  kidney,  however,  may  be  inflamed,  and 
the  other  remain  perfectly  healthy,  in  which  case,  the  sound 
organ  will,  if  the  secretion  of  urine  is  suppressed  in  the 
other,  take  upon  itself  double  duty,  and  thus  supply  the 
deficiency  in  the  renal  secretion  from  the  system.  This 
assumption  of  vicarious  action  by  the  kidney  is  not  an  iso- 
lated phenomenon  in  the  system,  but  it  occurs  in  accordance 
to  what  appears  to  be  a  general  law  of  the  animal  economy. 
If  a  parotid  gland  is  extirpated,  there  is  no  observable  defi- 
ciency of  saliva,  and  it  is  a  known  fact,  that  the  ability  of  an 
arm  to  perform  labor  will  be  increased,  by  the  extra  effort 
made  with  it  when  its  fellow  is  disabled.  Even  an  organ 
will  sometimes,  in  a  measure,  take  on  a  vicarious  action,  to 
supply  a  deficiency  in  the  function  of  a  very  different  organ : 
thus,  the  kidneys,  in  torpor  of  the  liver,  will  eliminate  large 
amounta  of  biliaiy  elements  fi^m  the  system,  and  perhaps, 
vice  versa.    This  is  an  admirable  provision  of  nature. 

The  only  practical  division  of  this  disease,  is  into  the  usual 
varieties  of  aouU  and  chronic.    We  will  first  take  up 

ACUTE  NEPHRITIS. 

The  local  symptoms  of  acute  nephritis  are  the  following : 
jMtn  in  the  lumbar  region,  either  on  one  or  both  sides,  very 
deep-seated,  and  increased  by  firm  pressure,  and  by  jars  or 
sadden  motions  of  the  lumbar  and  abdominal  muscles.  The 
|Miin  often  extends  |*om  the  loins  down  to  the  front  and  in- 
tide  of  the  thighs,  and  is  attended  with  a  feeling  of  numbness 


NEPHRITIS.  335 

excitable  condition,  and  the  gastric  disturbance  is  very  likely 
to  produce  an  unusual  biliary  secretion  which  is  thus  dis- 
charged. The  howds  are  usually  constipated,  and  the  skin 
dry  and  hot  It  is  not  at  all  uncommon  for  the  fever,  in  this 
disease,  to  present  unequivocal  signs  of  periodicity. 

It  may  ][)e  proper,  at  this  point,  to  present  a  brief  explana- 
tion of  those  changes  observed  to  take  place  in  the  constitu- 
ency of  the  urine,  as  connected  with  renal  inflammation.  In 
a  laige  majority  of  cases,  in  this  country,  there  is  a  decided 
predominance  of  the  earthy  phosphates  in  this  secretion, 
evlDcing  what  is  denominated  the  phoephatic  diathesis.  This 
condition  is  characterized  by  the  deposit  of  a  whitish  sedi- 
ment ;  and  does  not  of  itself  tend  to  the  production  of  calcu- 
lous formations.  But  when  ammonia  and  magnesia  are  also 
present  the  formation  of  calculi  is  by  no  means  uncommon  in 
this  diathesis. 

In  the  uric  acid  diatheeis,  the  acid  predominates  over  the 
alkalies.  Where  this  acid  is  largely  in  excess,  it  is  very  apt 
to  be  attended  with  the  formation  of  irregular  crystalline 
bodies  either  in  the  kidneys  or  bladder ;  but  where  it  is  par- 
tially neutralized  by  ammonia,  it  will  be  shown  by  a  brick- 
dust  {lateritiotui)  sediment  in  the  urine,  on  cooling.  This  is 
the  condition  of  the  system  which  results  in  the  disease  called 
uric  acid  lithiaeis,  or  gravd.  The  concretions  may,  as  just 
remarked,  be  formed  within  the  calyxes  or  pelvis  of  the  kid- 
neys, andy  by  acting  as  irritants,  produce  inflammation  of 
those  organs. 

In  the  oxalic  diathesis  the  predominating  acid  is,  of  course, 
the  oxalic,  and,  when  this  combines  with  alkalies  or  earths, 
it  forms  the  concretions  termed  oxalates.  This  condition  is 
not  apt  to  be  evinced  by  spontaneous  deposits  in  the  urine, 
and  oxalic  lithiaeis  may  come  on  and  exist,  producing  the 
pain  and  inflammatory  symptoms,  without  any  apparent 
change  in  the  nature  of  the  urine.  Hence  we  generally  sus- 
pect this  form  of  gravel,  where  we  have  the  other  symptoms 
of  that  disease  without  any  deposit.  The  crystals  of  oxalate 
of  lime,  which  is  the  substance  principally  composing  the 
ocmcretions  in  this  case,  are  transparent,  and  do  not  therefore 
25 
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aoter  of  the  affection ;  but  if  no  evident  translation  has  taken 
place,  the  constitutional  habit  of  the  patient,  together  with 
the  high  color  of  the  urine  and  the  copious  deposit  on  cooling 
of  uric  acid,  in  the  form  of  fine  gravel,  which  is  especially 
characteristic  of  the  gouty  diathesis,  will  be  sufSciently  diag- 
nostic circumstances. 

The  diseases  with  which  nephritis  is  most  liable  to  be  con- 
founded are  neuralgia,  rheumatism  in  the  lumbar  region  or 
lumbago,  and  inflammation  of  the  psoas  muscle ;  all  of  which 
afiections  are  closely  allied  to  each  other.  The  diagnosis, 
however,  is  not  difficult  in  these  cases.  Neuralgic  or  rheu- 
matic affections  are  seldom  attended  with  the  general  febrile 
symptoms  of  acute  nephritis,  with  gastric  disturbance,  with 
derangement  and  diminution  of  the  urine,  nor  the  frequent 
and  painful  micturition .  so  common  to  this  disease.  The 
absence  of  pain  in  the  scrotum,  of  tenderness  and  retraction 
of  the  testide,  and  of  pain  and  numbness  in  the  inner  side  of 
the  thigh,  and  the  tendency  of  the  pain  to  shift  its  locality — 
especially  from  one  side  to  the  other — will  serve  still  further 
to  distinguish  these  affections  from  renal  inflammation.  In 
disease  of  the  psoas  muscle,  there  is  not  so  much  difference 
in  the  permanency  nor  locality  of  the  pain,  which  will  often 
in  this  case  be  felt  in  the  thigh,  and  sometimes  even  extend 
to  the  scrotum  and  testicle;  but  the  urinary  functions  will 
remain  undisturbed,  and  the  stomach  will  not  be  affected ; 
while  the  pain  will  be  increased  by  contractions  of  this  mus- 
de — as  in  flexing  the  thigh — which  is  not  the  case  in  nephri- 
tis. In  short,  it  may  be  remarked  that  mere  muscular  motion 
in  the  loins,  which  always  causes  pain  in  lumbago,  or  inflam- 
mation of  the  psoas,  does  not  materially  affect  the  kidneys, 
while  a  suddai  jar  or  shock  will  produce  much  pain  where 
there  is  inflammation  of  one  or  both  of  these  glands. 

I  recollect  reading  an  account  of  a  medical  gentleman  who 
mistook  the  pain  attendant  on  the  passage  of  a  calculus 
through  the  urethra  in  his  own  person  for  colic,  and  was 
treated  accordingly.  He  obtained  no  permanent  relief  until 
the  stone  finally  passed  into  the  bladder.  It  was  then  dis- 
charged through  the  urethra,  and  proved  to  be  a  concretion 
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of  oxalate  of  lime.  Generally,  however,  the  location  of  the 
pain  and  the  paroxysmal  character  of  the  intestiDal  spasms, 
sufficiently  characterize  colic  to  prevent  such  a  mistake. 

Where  the  pain  is  produced  by  the  passage  of  gravel,  but 
without  inflammation,  as  in  nephralgia,  the  urinary  symptoms 
will  be  similar  to  those  of  nephritis  depending  on  this  cause, 
and  the  pain  will  be  nearly,  perhaps  quite,  as  severe,  but 
there  will  be  no  fever,  no  gastric  disturbance,  and  no  tender- 
ness of  the  kidney  under  pressure. 

The  most  frequent  termination  of  inflammation  of  these 
organs  is  in  resolution.  When  this  is  the  case,  there  will  be 
a  gradual  subsidence  of  all  the  symptoms,  both  general  and 
local,  and  health  will  be  established  within  a  period  vaiying 
from  a  day  or  two  to  as  many  weeks. 

The  result  next  in  frequency,  perhaps,  is  suppuration.  This 
may  take  place,  as  in  the  liver  and  spleen,  in  different  points; 
so  that  the  abscess  may  point  in  any  direction:  it  may  burrow 
into  the  structures  of  tlie  loins,  and  thus  reach  the  skin,  it 
may  open  into  the  peritoneal  cavity,  it  is  even  said  to  have 
been  discharged  into  the  colon,  but  most  oommonly  the  mat- 
ter is  discharged  into  the  pelvis  of  the  kidney  itself,  passing 
off  with  the  urine,  and  causing  but  little  inconvenience. 
Where  the  abscess  breaks  externally,  it  may  result  in  a  fistu- 
lous opening  communicating  with  the  kidney,  and  discharg- 
ing pus  mixed  with  urine.  When  you  find  a  tumor  of  this 
kind  pointing  to  the  surface,  I  would  warn  you,  as  in  abscess 
of  the  liver,  not  to  be  too  hasty  in  opening  it,  or  you  may 
cause  it  to  escape  into  the  abdomen.  The  tumor  should  become 
very  prominent  before  lancing,  or  if  the  pain  is  not  too  severe, 
it  should  be  allowed  to  break  spontaneously.  It  is  even  said 
that  renal  abscess  has  been  known  to  take  an  upward  direction, 
perforate  the  diaphragm,  involve  a  portion  of  the  pulmonary 
substance,  and  be  at  last  discharged  through  the  bronchisB  and 
the  mouth. 

Total  suppression  of  urine  sometimes  results  from  nephritic 
inflammation.  This  is  always  followed  by  cerebral  symptoms, 
such  as  coma,  and  perhaps  convulsions,  and  is  very  seldom 
relieved.    Where  the  suppression  is  less  complete,  a  low  form 


MEPHRITIS.  3g9 

of  irritated  fever  will  follow,  while  the  urine  discharged  will 
be  dark  colored,  with  an  offensive  smell,  and  the  case  will 
sink  into  a  ^rphous  condition  with  little  probability  of  reco- 
very. Oamgrene  is  not  a  frequent  result  of  nephritis,  though 
it  occasionally  occurs,  and  is  of  course  fatal.  The  symptoms 
of  this  result  are  the  sudden  cessation  of  pain,  and  the  evident 
approach  of  dissolution. 

Acute  nephritis  may  run  into  the  chronic  form,  the  symp- 
toms of  which  will  be  given  hereafter. 

The  anatomical  relations  of  nephritis,  though  not  very 
obscure,  have  not,  perhaps,  been  as  thoroughly  and  carefully 
studied  as  those  of  inflammation  in  some  other  localities 
where  it  more  frequently  occurs.  Where  death  takes  place 
in  the  early  stage  of  this  disease,  whether  caused  directly  by 
it  or  not,  the  cortical  portion  of  the  kidney  usually  exhibits  a 
reddish  dark  color,  and  red  dots  may  be  observed  throughout 
the  glandular  structure,  with  extra vasated  blood,  perhaps,  at 
various  points.  The  gland  is  usually  found  to  be  considera- 
bly enlai^ged,  sometimes  enormously  so.  The  mucous  surface 
is  congested,  being  reddened  in  color  and  generally  more  or 
less  thickened.  Where  the  disease  has  progressed  farther, 
pus  is  generally  found  in  the  kidney — it  may  be  in  distinct 
sacs  or  disseminated  through  the  tubulous  structure,  and  some- 
times filling  the  infundibula  and  pelvis,  mixed  with  urine  and 
sanguineous  exudation. ' 

In  some  instances  the  pelvis  will  exhibit  the  only  evidence 
of  disease,  the  parenchyma  of  the  organ  showing  very  slight, 
if  any,  traces  of  it.  But  where  death  has  been  produced  by 
this  disease,  the  structure  of  the  kidney  is  always  more  or 
less  altered,  portions  of  the  tubulous  structure  are  sometimes 
indurated,  bat  generally  the  renal  texture  is  softened,  and 
sometimes  in  a  gangrenous  condition,  while  coagulable  lymph 
is  found  upon  its  surface  and  in  surrounding  structures. 

When  the  inflammation  has  been  the  result  of  calculous 
obstruction  in  the  ureters,  or  when  these  passages  have  been 
plugged  up  by  fibrinous  exudation,  the  cavity  of  the  kidney 
is  sometimes  distended  with  urine  variously  mixed  with  pus, 
blood,  and  sometimes  crystalline  depositions. 


390  NEPHRITIS. 

Where  chronic  nephritis  has  existed,  the  kidney  is  always 
more  or  less  changed  in  size  and  structure.  It  is  sometimes 
enlarged,  and  where  there  has  been  dilatation  of  its  cavity, 
pouches  of  various  size  are  frequently  found,  consisting  of 
the  mucous  membrane  and  renal  substance,  strengthened  per- 
haps by  adhesion  of  surrounding  parts.  Generally,  however, 
the  gland  is  smaller  than  in  health,  more  or  less  indurated, 
and  the  surface  roughened  and  granulated,  or  presents  a 
lobulated  appearance.  In  cases  of  long  standing,  the  changes 
wrought  are  of  course  greater  than  those  of  more  brief  exist- 
ence ;  and,  where  suppuration  has  been  long  in  progress,  the 
transformations  are  more  marked  than  where  the  affection  has 
passed  into  the  chronic  condition  and  been  continued  without 
suppuration.  In  the  former  case,  indeed,  the  entire  gland  is 
sometimes  destroyed,  leaving  a  mere  vestige  of  the  former 
organ,  consisting  of  "  a  disorganized,  pasty  mass,  into  which 
the  remains  of  the  blood  vessels  and  excretory  tube  may  be 
seen  to  run  in  the  form  of  fibrous  cords."— (TF^^^.)  In  other 
cases  ulcers  are  found  in  various  stages  of  progress.  Other 
changes,  such  as  fistulous  passages  in  various  directions,  con- 
solidation of  adjacent  structure  with  the  substance  of  the 
kidney,  and  the  peculiar  appearances  common  to  chronic 
inflammation,  which  it  is  unnecessary  farther  to  specify,  may 
attract  observation. 

The  causes  of  nephritis  are  various  and  sometimes  obscure. 
It  is  most  frequently  the  result  of  mechanical  injury,  such  as 
the  irritation  produced  by  urinary  calculi  in  the  pelvis,  in 
one  or  more  of  the  calyxes,  or  in  the  ureter ;  wounds  by  pene- 
trating instruments  or  gunshots ;  or  bruises  caused  by  falls 
or  blows.  Injuries,  of  the  kind  just  mentioned,  may  be 
sufficient  to  produce  the  disease  under  any  ordinary  circum- 
stances. In  other  words  they  may  be  both  predisposing  and 
exciting  causes.  Other  circumstances  may  be  mentioned 
which  will  be  sufficient  to  excite  renal  inflammation,  if  there 
is  an  existing  predisposition  to  the  affection :  such  as  hard 
horseback  riding;  or  being  severely  jolted  in  a  carriage  on  a 
rough  road,  similar  to  our  western  ^^  corduroy  ;^^   Budden 
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exposure  to  atmospheric  changes;  the  use  of  spirits  turpen- 
tine and  other  irritating  diuretics,  etc. 

Gouty  and  rheumatic  affections  are  supposed  occasionally 
to  produce  this  disease,  and  it  is  said  that  the  sudden  retro- 
cession of  cutaneous  eruptions  have  sometimes  developed 
inflammation  of  the  kidneys,  and  I  have  no  doubt  this  may 
be  the  case  where  there  is  a  predisposition  to  renal  disease. 
Inflammation  may  also  be  propagated  by  continuous  sympa- 
thy from  the  bladder  and  ureters  to  the  kidneys.  Nephritis 
is  also  not  unfi^quently  attendant  upon  inflammatory  disease 
in  other  organs,  upon  badly  managed  malarial  fevers,  and,  it 
may  be,  upon  typhoid  fever  also.    ' 

There  can  be  no  doubt  that  some  persons  are  much  more 
liable  to  this  affection  than  others.  This  predisposition  may 
be  acquired  by  the  individual,  or  it  may  be  derived  by  inher- 
itance. It  is  more  frequent  in  childhood  than  after  puberty 
and  during  middle  life ;  but  old  age  is  the  period  in  which 
the  strongest  predisposition  generally  exists.  A  vast  ma- 
jority of  patients  with  this  disease  are  persons  past  the  meri- 
dian of  life. 

The  treatment  of  nephritis  will,  of  course,  depend  very 
greatly  on  the  cause,  on  the  condition  of  the  general  system, 
and  on  the  progress  of  the  local  disease.  K  the  exciting 
cause  is  still  operating  to  keep  up  the  disease,  it'  must,  if 
practicable,  be  removed  or  counteracted.  But,  simultane- 
ously with  measures  for  this  purpose,  others  may  be  em- 
ployed to  fulflU  concurrent  indications.  If  there  is  a  loaded 
condition  of  the  bowels,  and  especially  of  the  colon,  no  mea- 
sure will  have  a  more  salutary  effect  on  the  inflammatory 
action,  than  an  efficient  and  thorough  cathartic.  There  is, 
perhaps,  no  disease  where  the  beneficial  influence  of  the 
proper  kind  of  purgatives  is  more  manifest  in  practice,  or 
more  easUy  explained  by  philosophical  principles,  than  in 
iuflapimation  of  the  kidneys.  They  remove  oppressive  ob- 
structions from  the  system,  and  exert  both  a  depletory  and 
revulsive  influence. 

Whatever  the  cause  of  the  disease,  then,  inquiry  should  be 
made  into  the  condition  of  the  bowels,  and  if  they  are  consti- 
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levnlsive  infln^oe.  These  measures  can  all  be  employed 
while  yon  are  waiting  for  the  operation  of  the  cathartic. 

Where  the  disease  has  been  produced  by  cold  or  expo^ure^ 
the  foregoing  treatment,  accompanied  and  followed  by  dia- 
phoretic measures,  to  the  extent  of  producing  and  sustaining 
for  some  time  a  Sceej^erspiraiiorij  will  generally  be  sufficient 
to  relieve  the  casci  As  a  medicine  adapted  to  fulfill  this  last 
indication,  and  at  the  same  time  exert  a  soothing,  anodyne 
influence  on  the  system,  our  sudorifio  tincture  is,  perhaps, 
the  best  article  you  can  employ.  The  diaphoretic  powder 
might  do  in  some  cases,  but  it  is  objectionable  because  it 
contains  the  supertartrate  of  potassa,  which  is  a  stimulant 
diuretic.  Another  valuable  article  is  the  althea  officinalis, 
which  every  physician  should  have  growing  in  his  garden  or 
neighborhood.  It  is  a  soothing,  mucilaginous  diuretic,  and 
I  regard  it  as  of  great  value  in  diseases  of  the  urinary  organs. 

If  the  inflammation  has  been  caused  by  the  use  of  spirits 
of  turpentine  or  any  other  irritating  diuretic^  its  use  must, 
of  course,  be  suspended  at  once.  Medicine  of  a  soothing 
character  will  be  required  in  this  case,  and  the  althea  offici- 
nalis will  be  sufficient.  In  case,  however,  this  cannot  be  ob- 
tained, an  infusion  of  mullein  and  flaxseed,  or  any  other  emol- 
lient, mucilaginous  diuretic,  may  be  employed.  Such  mild 
remedies,  in  addition  to  the  measures  already  recommended 
for  the  reduction  of  inflammation  in  these  organs,  are  the 
means  to  be  relied  upon  where  the  disease  results  from  this 
cause. 

If  it  has  been  caused  by  mechanical  injury,  the  use  of  cups, 
fomentations  and  cataplasms,  and  such  medicines  as  will 
keep  the  bowels  in  a  soluble  condition,  will  generally  aflbrd 
relief. 

K  it  has  been  produced  by  urinary  calculi,  the  measures 
already  mentioned  will  be  equally  applicable.  The  sudorific 
tincture  will  be  especially  useful,  for  its  anodyne  and  diapho- 
retic influence,  and  the  use  of  diluent  and  mucilaginous 
drinks  will  greatly  tend  to  soothe  the  irritation  of  the  urinary 
mucous  membrane.  The  bi  carbonate  of  soda  is  of  great 
service  in  this  case,  especially  where  there  is  the 
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patient,  and  vary  your  prescriptions  accordingly ;  but  the 
general  mle  is,  having  started  right  in  your  treatment,  perse- 
yere  until  your  object  is  accomplished. 

As  the  symptoms  decline,  nse  more  freely  the  mncikginons 
diuretic  drinks.  The  diet,  which  of  course  is  very  light 
during  the  active  progress  of  the  disease,  must  not  be  too 
soon  exchanged  for  stimulating  food.  It  should  still  be  mild, 
and  of  the  mucilaginous  or  farinaceous  quality,  until  all 
symptoms  of  local  irritation  are  removed,  when  a  return  to  a 
more  generous  regimen  may  be  gradually  permitted. 

CHRONIC  NEPHRITIS. 

Chronic  inflammation  of  tiie  kidneys  often  results  from  the 
imperfect  subsidence  of  an  acute  attack.  It  occasionally 
occurs,  also,  as  an  original  aflection,  resulting,  probably,  from 
the  irritating  quality  of  the  urine  in  some  conditions  of  the 
system. 

Symptoms.  But  little  febrile  or  other  symptoms  of  consti- 
tutional disturbance  usually  attend  this  form  of  the  disease, 
the  symptoms  being  mostly  of  a  merely  local  character,  con- 
nected with  the  peculiar  derangement  of  the  urinary  secretion. 
There  is  often  a  little  tenderness,  and  usually  a  dull,  heavy 
pain  in  the  region  of  the  kidneys.  In  severe  and  protracted 
cases  the  pulse  is  irritable,  but  usually  small  and  debilitated. 
The  urine  is  decidedly  diminished  in  quantity  and  essen- 
tially deranged  in  quality,  possessing  an  acrid  and  irritating 
character,  as  manifested  by  frequent  calls  for  its  evacuation. 
It  may  in  some  instances  have  a  clear  appearance  when  first 
discharged,  but  upon  standing  it  deposits  sediment  varying 
in  different  cases.  The  sediment  may  consist  chiefly  of  ele- 
ments natural  to  the  urine  in  health,  but  existing  now  in 
excess ;  or  of  substances  resulting  from  inflammatory  action 
or  a  state  of  great  irritation.  But,  generally,  the  urine  has 
a  turbid  appearance  when  first  discharged.  It  is  nearly 
always  alkaline  in  its  properties,  as  in  the  phosphatic  diathe- 
sis, the  deposits  consisting,  for  the  most  part,  of  phosphate  of 
lime,  and  pbosphate  of  ammonia  and  magnesia.    Ammonia 
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depress  the  nervous  system,  and  coDseqnentlj  destroy  the 
constitution,  in  most  cases,  the  restorative  gin  bitters  (Bone's 
bitters)  will  be  an  excellent  prescription ;  for  in  it  we  have  not 
only  an  efficient  diuretic^  but  a  stimulant  to  all  the  secretory 
organs  and  a  very  valuable  tonic. 

Other  remedies  have  been  found  useful,  which  it  maybe 
well  to  mention.  The  arbutus  uva  ursi  is  a  valuable  diuretic, 
astringent  and  tonic,  and  admirably  adapted  to  cases  of  de- 
bility and  intestinal  relaxation,  which  are  sometimes  associat- 
ed with  chronic  inflammation  of  the  kidneys.  The  rhochelia 
virginiana  is  diuretic,  tonic,  and  mucilaginous;  properties 
which  admirably  adapt  it  to  many  cases  of  this  affection.  It 
should  be  given  in  infusion,  two  or  three  times  a  day. 

Where  there  is  a  very  low  grade  of  inflammatory  action  in 
the  kidneys,  or  where  slow,  corroding  ulcers  are  believed  to 
exist,  the  haimim  of  copaiva  is  of  great  benefit.  It  may  be 
combined  with  spirits  of  turpentine,  but  in  this  way  it  must 
be  administered  with  great  caution,  for  the  combination  may 
prove  too  stimulating,  and  produce  irritation  of  the  kidney 
and  bladder.  80  that,  although  an  excellent  prescription 
where  a  stimulant  diuretic  is  indicated,  its  eflects  are  to  be 
very  carefully  watched.  I  have  employed  the  same  agent 
with  advantage  in  ulceration  of  the  bowels.  The  muricUed 
tincture  of  iron^  also,  is  very  useful  in  this  disease  where  it 
can  be  borne.  It  acts  as  a  stimulant  diuretic,  increases  the 
red  globules  of  the  blood,  and  exerts  a  general  tonic  influence. 

As  soon  as  proper  activity  of  the  kidneys  is  produced,  the 
stimulating  diuretics  should  be  suspended,  and  those  of  a 
mucilaginous  character  substituted.  Here  the  marsh  mallows, 
or  althea  officinalis,  will  be  adapted  to  the  case.  A  decoc- 
tion of  mullein  and  flaxseed  will  also  answer  a  good  purpose. 
In  short,  any  of  our  demulcent  diuretics  may  be  employed  in 
infusion,  the  object  being  to  soothe  the  urinary  passages,  and 
diminish  the  irritating  properties  of  the  urine  by  dilution. 

Where  the  case  is  of  some  standing,  it  may  be  necessary  to 
establish  efficient  and  protracted  counter-irritation.  This  may 
be  done  by  inserting  an  issue  in  the  region  of  the  kidneys. 
The  same  thing  may  also  Le  accomplished  by  our  imtaiing 
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The  bladder,  like  other  organs,  is  subject  to  both  acute  and 
chronic  iDflammation.  The  two  forms  of  the  disease  in  this 
organ  are,  perhaps,  sufficiently  distinct  to  require  a  separate 
consideration. 

ACUTE  CYSTITIS. 

In  acute  inflammation  of  the  bladder,  all  parts  of  the  organ 
may  be  involved  at  the  same  time,  or  the  inflammation  may 
be  confined  to  a  particular  part.  Thus  the  neck  of  the  blad- 
der alone  may  be  afiected,  causing  strangury  ;  or  the  disease 
may  be  located  at  the  entrance  of  the  ureters,  producing  renal 
retention  of  the  urine.  It  may  also  attack  primarily  one  par- 
ticular tissue  of  the  bladder,  as  the  mucous  membrane,  the 
muscular,  or  the  partial  peritoneal  coat,  but  it  is  not  probable 
that  one  of  these  structures  is  ever  actively  diseased  veiy 
long  without  the  others  becoming  involved.  Except  in  peri- 
tonitis, however,  which  has  already  been  described,  the  mu- 
cous membrane  is  usually  the  principal  seat  of  the  inflamma- 
tory action  in  the  early  stage,  and  most  of  the  symptoms  to 
be  described  are  dependent  on  disease  of  that  membrane. 

The  symptoms  of  acute  cystitis  are  generally  distinct  and 
urgent.  It  is  not  usually  introduced  by  so  active  symptoms  as 
inflammation  in  some  other  organs,  such  as  chill,  fever,  etc., 
though  these  are  sometimes  the  first  symptoms.    The  disease 
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region,  indicate  that  the  neck  of  the  cyst  is  the  prinoipal  seat 
of  disease. 

The  prognosis  in  an  ordinary  case  is,  that  it  will  subside 
spontaneously,  or,  under  mild  treatment,  in  a  short  time ;  but 
where  the  attack  is  severe,  with  the  active  febrile  and  nervous 
symptoms  I  have  described,  the  case  will  probably  have  a 
fatal  issue  in  from  one  to  two  weeks,  unless  arrested  by  very 
prompt  treatment. 

A  very  few  words  will  suffice  upon  the  causes  of  acute  cystitis. 
The  disease  most  frequently  arises  from  mechanical  injuries, 
as  wpunds,  bruises,  stone  in  the  bladder,  the  use  of  the  cathe- 
ter in  a  careless  manner,  injury  during  parturition,  etc.  It 
is  sometimes  caused  by  irritating  injections  thrown  into  the 
bladder,  by  the  action  of  unhealthy  urine,  and  by  irritating 
diuretics,  as  turpentine,  cantharides,  etc.  Sudden  exposure 
to  cold,  if  there  is  predisposition,  may  produce  it.  It  some- 
times appears  to  result  from  metastasis  of  gout  or  rheumatism, 
and  occasionally  follows  the  retrocession  of  a  cutaneous  erup- 
tion. Cystitis  may  result  also  from  sympathy  of  the  bladder 
with  other  organs  in  a  state  of  inflammation^  as  the  utems, 
rectum,  kidneys,  etc. 

In  the  treatment  of  acute  cystitis  your  measures  should  be 
efficient,  and  promptly  applied. 

The  great  suffering  attendant  on  the  disease  presents,  to 
the  sympathizing  physician,  a  strong  motive  for  affi:>rding 
immediate  relief,  even  if  no  danger  attended  the  case.  But 
there  is  often  much  mischief  to  be  apprehended  jfrom  allow- 
ing the  inflammation  to  progress ;  not  only  in  the  local  inju- 
ries resulting  from  the  diseased  action,  but  from  the  constitu- 
tional impression  which  the  afiection  is  likely  to  produce  by 
the  symptomatic  fever,  by  retention  of  the  urine,  by  inter- 
ference with  its  secretion  should  the  kidneys  become  impli- 
cated, etc.  A  very  short  delay,  in  some  cases,  is  sufficient 
to  place  the  disease  beyond  the  reach  of  remedies. 

The  first  point  to  be  considered  is  the  cause.     If  it  has 

resulted  from  cold,  the  leading  indications  are  to  restore  the 

c  circulation  to  an  equilibrium  and  induce  free  perspiration. 

gjlf  it  has  been  caus^  by  the  irritating  qualities  of  the  urine, 
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the  character  of  that  secretion  should  be  changed  by  mild, 
diluent,  madlaginoos  diuretics.  But  in  most  cases  it  will  be 
important  to  evacuate  the  stomach  and  bowels  in  the  com- 
mencement, which  will  prepare  the  way  for,  and  increase  the 
efficiency  of,  other  means.  As  a  cathartic,  our  antiHluna 
physicy  combined  with  cream  cf  tartar^  should  be  adminis- 
tered, being  quick  and  thorough  in  its  operation,  and  exert- 
ing a  powerful  reyulsive  influence.  Diaphoretics  should  not 
generally  be  given  until  the  cathartic  shall  have  operated 
sufficiently ;  but,  in  the  mean  time,  hot  fomentations  of  bitter 
herbs  should  be  applied  over  the  hypogastrium  and  to  the 
perineum.  A  better  measure,  still,  is  to  seat  the  patient 
oyer  a  tub  containing  a  hot  decoction  of  bitter  herbs,  until  a 
free  perspiration  is  produced. 

If  the  case  is  urgent,  from  the  rapid  progress  of  the  dis- 
ease, I  would  advise  the  application  of  cups  to  the  perineum, 
to  the  hypogastrium  and  even  to  the  sacrum.  This  should 
be  followed  immediately  by  hot  fomentations. 

After  the  operation  of  the  cathartic,  the  patient  should  be 
put  under  the  influence  of  the  diaphoretic  powder  with  a 
view  of  allaying  spasmodic  irritability  of  the  system,  and 
promoting  activity  of  the  skin.  A  large  onion  poultice  to 
the  perineum  and  hypogastrium,  should  be  applied  aftei:  the 
hot  fomentations,  and  changed  several  times  a  day.  If  this 
is  not  convenient,  a  fomentation  of  hqpsy  changed  frequently, 
may  be  substituted.  At  the  same  time  a  tea  of  the  alihea 
cffieinaHs  should  be  freely  used  with  a  view  to  its  soothing, 
demulcent,  diuretic  influence.  This  is  an  agent  which  will 
usually  be  agreeable  to  the  stomach,  and  should  never  be 
omitted.  I  know  of  nothing  that  would  answer  the  purpose 
so  well. 

The  course  now  directed,  I  venture  to  predict,  will  gene- 
rally prove  successful.  If  the  symptoms  do  not  yield  at 
once,  repeat  such  of  the  measures  as  appear  to  be  indicated. 
If  complications  occur,  they  must  be  treated  upon  the  princi- 
ples involved  in  each  case.  For  tenesmus,  if  urgent,  muci- 
laginous injections  with  laudanum  should  be  administered. 

If  the  attack  has  resulted  from  a  translation  of  gout  or 
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rheumatism,  measures  should  be  employed,  in  addition  to 
those  dready  advised,  with  reference  to  the  original  affec- 
tion. Counter-irritation  along  the  spinal  column,  by  cupe 
and  sinapisms,  will  be  proper  in  such  a  case.  Where  it 
follows  the  retrocession  of  a  cutaneous  eruption,  an  active 
vesicant,  as  the  croton  oil,  should  be  applied  to  the  perineum, 
hypogastrium  and  sacrum,  for  the  purpose  of  imitating  the 
cutaneous  affection,  and  thus  diverting  the  disease  to  the 
surface. 

The  diet  must  of  course  be  of  the  mildest  kind  during  the 
existence  of  inflammatory  excitement.  In  the  advanced 
stage,  especially  where  suppuration  is  going  on,  and  during 
convalescence,  the  food  should  be  nourishing,  and,  in  case  of 
necessity,  the  appetite  may  be  promoted  by  the  use  of  tonics, 
such  as  the  ataphylea  trifolia^  hydrasiis  canndensis^  and  in 
some  cases  ale  or  porter. 

CHROJSIC  CYSTITIS-CHRONIC  MUCOUS  INFLAMMATION  OF  THE 
BLADDER-CVSTIRRHEA-CATARRH  OF  THE  BLADDER. 

This  form  of  cystitis  is  perhaps  more  frequent  in  occar- 
rence  than  the  acute ;  it  has  certainly  proved  to  be  bo  in  my 
ex]5erienc(3.  It  is  characterized  much  more  by  loeal  than  by 
general  symptoms^  and  the  character  of  the  urine,  and  the 
pain  attendant  on  its  discharge,  are  the  chirf  diagnostic  phe- 
nomena of  the  affection. 

The  urine  is  more  likely  to  contain  mucus  in  this  than  in 
the  acute  form  of  the  disease,  and  the  quantity  of  that  sub- 
stance discharged  with  the  urine,  in  protracted  cases,  is  some- 
times very  great,  amounting,  it  is  said,  to  several  pints  daily. 
The  mucus  may  not,  in  recent  cases,  be  sufl5cient  to  change 
the  appearance  of  the  urine  as  discharged,  but  it  will  sepa- 
rate in  some  measure  on  cooling.  As  the  disease  progresses, 
the  mucus  discharge  increases,  and  the  urine  becomes  quite 
turbid,  but  when  allowed  to  stand  the  mucus  will  subside 
and  leave  the  urine  clear.  In  advanced  cases,  jn^  is  not  un- 
frequently  mixed  with  the  mucus,  and,  in  some  cases,  a  small 
quantity  of  blood  will  occasionally  terminate  tbe  disdiarge. 
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being  forced  finom  the  irritated  mucous  surface  by  the  contrac- 
tion of  the  detrusor  muscle. 

A  very  common  symptom  is  a  frequent  inclination  to 
urinate,  and  difSculty  in  retaining  the  urine  in  the  bladder, 
owing  to  the  stimulating  influence  of  the  urine  upon  the  irri- 
tated mucous  membrane.  Where  the  kidneys  are  not  affected, 
the  usual  quantity  of  urine  will  be  secreted,  and  the  irritated 
condition  of  the  cyst  renders  its  presence  very  painful ;  and 
hence  there  is  a  desire  to  void  it  as  &st  as  received  from  the 
ureters.  Where  there  is  less  morbid  sensibility  the  calls  for 
micturition  will  be  less  frequent,  yet  more  so  than  in  health ; 
and  each  effort  of  the  kind  is  accompanied  by  a  burning  pain 
in  the  urethra  and  a  spasmodic  contraction  of  the  bladder. 

There  is,  generally,  constant  uneasiness  in  the  region  of 
the  bladder,  a  sense  of  heat  and,  usually,  of  debility ;  often  a 
feeling  of  weight  in  the  perineum,  and  weakness  in  the  loins, 
and  irritation  of  the  rectum.  In  the  female  the  uterus  and 
vagina  will  be  affected,  more  or  less,  as  evinced  by  a  leuchor- 
rheal  dischaige. 

Where  the  disease  has  the  chronic  form  from  the  begin- 
ning, which  is  by  no  means  uncommon,  there  is,  in  its  early 
course,  but  little  constitutional  disturbance.  Usually  there 
will  be  slight  fever,  as  indicated  by  some  excitement  of  the 
pulse,  a  slight  fur  on  the  tongue,  and  dryness  and  perhaps 
heat  of  the  skin.  But  if  the  local  difficulty  advances  and  the 
surrounding  otgans  sympathize,  the  renal  and  other  secre- 
tions will  be  impaired;  the  general  health  undermined; 
general  debility  and  emaciation  will  be  produced ;  and  the 
patient  may  sink  into  a  nervous,  hectic  condition,  from  which 
death  alone  can  relieve  him. 

But,  although  death  may  be  the  consequence  of  chronic 
cystitis,  as  just  described,  yet  the  general  jprognoaia  is  not 
unfavorable.  The  general  tendency  of  the  affection  is  to 
yield  to  appropriate  treatment,  if  applied  before  irreparable 
organic  or  constitutional  injury  has  been  inflicted.  Strong 
predisposition  to  disease  of  the  bladder  renders  the  cure  more 
difficult,  and  less  permanent,  and  some  cases,  having  little 
to  impair  the  general  health,  have  been  known  to 
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coDtinae  for  years,  gi^^i^g  the  patient  constant  distress.  Con- 
siderable structural  lesion  of  the  bladder  may  occur  and  the 
disease  be  arrested  at  last.  The  discharge  of  pus  with  the 
urine  must  of  course  weaken  the  favorable  prognosis,  but  is 
by  no  means  inconsistent  with  final  recoyery.  Gangrene, 
however,  is  necessarily  fatal. 

The  po8t  mortem  appearances  are  such  as  would  reason- 
ably be  anticipated  upon  observation  of  the  symptoms.  Death 
is  caused  by  this  disease  only  after  long  continned  lesion, 
and  of  course  anatomical  changes  might  be  expected,  in  ac- 
cordance with  the  duration  and  activity  of  the  local  affection. 
The  mucous  membrane  may  exhibit  patches  of  a  dark  red  or 
livid  color;  it  may  be  softened,  ulcerated,  or  disorganized  to  a 
greater  or  less  extent.  It  is  often  thrown  into  folds,  or  rugae, 
in  consequence  of  permanent  contraction  of  the  muscular 
coat,  and,  if  calculi  are  present,  they  may  be  found  in  a  sac 
or  furrow  formed  by  the  mucous  membrane.  Of  course  the 
surrounding  structures  and  associated  organs  will  indicate 
the  extent  to  which  they  have  been  involved  in  the  organic 
lesion. 

Causes.  Chronic  cystitis  often  succeeds  the  acute  disease, 
and  may  therefore  result  from  the  same  causes.  Those  causes 
may  even  produce  the  chronic  affection  without  an  acute  at- 
tack, where  their  operation  is  milder,  or  the  constitution  less 
predisposed  to  active  inflammation.  It  is  however,  the  result 
in  most  cases  of  a  predisposition,  either  inherited,  or  brought 
on  by  disease  or  improper  habits.  Thus  either  the  scrofulous, 
gouty,  or  rheumatic  diathesis  may  be  a  predisposing  cause. 
The  long  continued  habit  of  using  alcoholic  liquors,  or  of 
indulging  in  excessive  eating,  and  in  the  use  of  high  seasoned 
food  together  with  sedentary  and  indolent  habits  of  life,  may 
produce  the  predisposition.  It  may  be  produced  by  a  dis- 
eased condition  of  the  kidneys,  or  it  may  result  from  disease 
in  the  urethra,  prostate,  female  organs  of  generation.  Or  tiie 
rectum.  Excessive  venery  may  be  both  a  predisposing  and 
exciting  cause. 

In  the  trecUment  two  main  objects  are  to  be  had  in  view. 
The  first  is  the  removal  and  prevention  of  all  irritating  influ- 
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60068  which  may  k66p  up  th6  difficulty ;  the  eeoond  to  prompt 
and  assist  nature  to  produce  healthy  action.  It  will,  there- 
fore, be  necessaiy  to  modify  the  irritating  properties  of  the 
urine,  remove  accumulations  from  the  bowds,  draw  off  the 
water  from  the  bladder  if  necessary,  and  as  far  as  possible 
procure  and  preserve  a  calm  condition  of  the  whole  system. 
The  patient  must,  of  course,  avoid  exposure  to  cold,  excessive 
&tjgu6,  and  all  other  causes  calculated  to  produce  local  de- 
termination. 

The  measured  to  be  employed  will  be  both  general  and 
local.  As  general  remedies,  such  agents  may  be  used  as 
have  a  direct  tendency  to  affect  the  urinary  organs  in  a  favor- 
able manner,  and  others  also,  which,  while  they  have  no 
specific  relation  to  those  organs,  may  ameliorate  the  condi- 
tion of  others,  and  of  the  general  system,  and  thus  assist  in 
the  cure.  But  the  treatment  will  have  to  be  moderate  in  its 
character,  and  patiently  protracted,  until  a  gradual  recovery 
is  brought  about.  It  is  vain  to  make  as  much  effort  to  hasten 
the  &vorable  result  as  may  be  done  in  acute  disease ;  your 
management  must  rather  be  of  the  expectant  character.  It 
will  be  found  necessary  also  in  a  course  of  treatment  for  this, 
as  well  as  other  chronic  affections,  to  alternate  the  remedies 
occasionally ;  for  when  a  particular  agent  is  employed  for 
some  time  the  system  becomes  inured  to  it,  and  then  little 
benefit  is  derived  from  its  use. 

Among  the  remedies  which  have  been  employed  in  chronic 
inflammation. of  the  bladder,  Imchu  or  diosma  has  acquired  a 
&vorabl6  reputation.  I  have  used  it  with  very  good  effects 
in  many  cases.  Uva  urHy  given  in  small  doses,  exerts  a  fa- 
Torable  diuretic  influence  combined  with  its  tonic  and  astrin- 
gent effects,  and  is  highly  useful  in  cases  of  debility  and 
relaxation.  The  demulcent  diuretics  also  are  always  indi- 
cated, and  may  be  combined  with  the  foregoing  or  alternated 
with  them.  One  of  the  best  of  these  is  the  marsh  mallows 
{alihea  cfficiiudU)  of  which  I  have  so  frequently  spoken. 
An  infusion  of  mtUlein  and  flax-seed  will  also  answer  a  good 
purpose.  The  infusion  of  tlie  leaves  or  bark  of  the  JMOOJI 
tree,  given  freely,  is  decidedly  diuretic,  sensibly  tM|e 
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beliered  to  act  eometimes  as  a  mild  aperient,  and  I  hare 
often  found  much  benefit  from  its  use  in  these  cases. 

If  the  patient  is  dyspeptic  and  debilitated,  mild  tonics  and 
aperients  should  be  given.  Perhaps  no  prescription  will  more 
fully  meet  the  indications  of  the  case,  under  such  circum- 
stances, than  the  gm  or  Bone*s  hitters.  Even  the  stimulating 
effects  of  the  gin  will  not  be  objectionable  in  these  slow  forms 
of  chronic  inflammation.  We  often  see  old  ulcers  on  the  surface 
induced  to  heal  by  the  application  of  active  stimulants,  and  I 
can  readily  conceive  how  a  stimulant  taken  into  the  system 
may  exert  a  beneficial  influence  on  a  tardy  local  disease  of  this 
character.  Such,  at  least,  I  have  often  found  to  be  the  effect 
of  using  these  bitters.  The  use  of  this  or  other  stimulants 
must  not,  however,  be  too  long  continued,  for  though  tliey  may 
act  favorably  for  a  while,  if  their  full  influence  is  continued 
it  may  prove  injurious  by  exciting  active  inflammation. 

Local  measures  are  also  of  much  importance  in  the  treat- 
ment of  chronic  cystitis.  Counter-irritation  should  be  made 
in  the  perineum  and  over  the  pubes.  Where  the  neck  of  the 
bladder  is  the  seat  of  disease,  an  irritating  application  to  the 
perineum  will  be  of  special  service.  This  may  be  effected  bj 
producing  an  issue  with  caustic  potash,  from  which  a  constant 
discharge  may  be  kept  up.  The  same  may  be  done  above 
the  pubes,  or  the  compound  tar  plaster  may  be  applied  there. 
This,  if  preferred  to  an  issue,  may  also  be  applied  in  the 
perineum,  or  near  it,  on  the  inner  side  of  the  thighs.  Much 
good  may  sometimes  be  accomplished  by  the  judicious  employ- 
ment of  injections  thrown  into  the  bladder.  The  decoction 
of  marsh  mallows,  or  of  flaxseed,  barley  water,  or  other  mu- 
cilaginous, soothing  fluids,  may  be  carefully  injected  into  the 
bladder  through  a  common  catheter  by  means  of  a  small 
syringe.  The  infusion  of  Hydrastis  canadensis  or  yellow 
puccoon^  which  seems  to  exert  a  beneficial  influence  upon  all 
irritated  mucous  surfaces,  has  been  injected  into  the  bladder 
with  manifest  advantage.  It  may  become  necessary,  after 
using  these  mild  injections,  to  employ  one  of  more  positive 
character,  especially  if  there  is  reason  to  believe  that  ulcers 
exist  in  the  cyst.    A  solution  of  nitrate  of  silver,  say  four  or 
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six  gratDS  to  the  fluid  ouDce  of  rain-water,  may  be  thrown 
into  the  bladder  once  a  day,  or  every  second  day,  and  allowed 
to  remain  a  minute  or  two^  Just  before  using  this,  the  blad- 
der should  be  washed  out  with  warm  rain-water.  The  strength 
of  the  injection  may  be  gradually  increased  as  the  patient 
appears  able  to  bear  it  without  much  pain.  If  too  much 
stimulation  should  follow  its  use,  return  for  a  time  to  the 
mucilaginous  Injections. 

Where  there  is  a  gouty  or  rheumatic  condition,  the  treat- 
ment should  be  directed  to  its  removal.  Counter-irritation 
along  the  spine,  and  general  alterative  treatment,  should  be 
employed.  Alteratives  will  also  be  necessary  where  there  is 
a  scrofulous  diathesis,  and  where  there  is  a  venereal  taint  in 
the  constitution.  The  vrine  of  colohicum^  for  gout  or  rheu- 
matism, has  acquired  some  reputation.  As  a  common  alter- 
ative, our  alter€aiv6  syrup,  or  the  compound  syrup  of  stillin- 
gia  may  be  used.  The  iodide  of  potassa  may  be  added  to 
either  of  these  syrups  for  the  scrofulous  and  syphilitic  condi- 
tion. 

The  disi  should  be  nutritious  but  simple,  consisting  princi- 
pally of  mucilaginous  and  farinaceous  food,  with  small  quan- 
tities of  boiled  or  rare-cooked  animal  food,  where  there  is  not 
much  inflammatoiy  excitement. 


LECTURE     LXII. 

BRIGHT'S  DISEASE— ALBUMINURIA,  OR  ALBUMINOUS 

NEPHRITIS. 

Synonymi  —  Acute  and  chronic  forms  —  Naiure  of  th$  local  diffi' 
'    cully  —  SympiomSt  general  and  diagnoiUe  — <-  Po9i  mortem  — 
CauMet  —  Proynosii  • —  TVeatmmU. 

The  title,  Bbight's  Disease,  by  which  the  renal  affection, 
next  to  be  considered,  is  now  generally  known,  is  attached  to 
it  in  honor  of  Dr.  Bright,  of  London,  who  first  described  it, 
with  some  degree  of  distinctness,  in  1827.  It  has  since  been 
the  subject  of  considerable  research  both  in  Europe  and  this 
country,  and  other  names  have  been  proposed  for  the  malady, 
expressive  of  the  peculiar  views  of  its  nature  or  characteristic 
phenomena,  entertained  by  the  authors  ptopoaing  them.  AU 
huminuria^  as  denoting  the  presence  of  albnmen  in  the  nrine ; 
alhuminous  nephritis^  intimating  that  it  is  an  inflammatoiy 
condition  of  the  kidney  distinguished  by  albuminous  urine ; 
and  granular  degeneration  of  the  kidneys^  expressive  of  the 
morbid  condition  to  which  the  organs  are  reduced  by  the 
disease — have  all  been  employed,  and  may  be  regarded  as 
synonyms  of  the  term  BrighCs  disease^  by  which  I  shall 
generally  designate  the  disorder.  The  nature  of  the  affection 
is  confessedly  a  matter  of  doubt  and  obscurity  among  authors, 
and  hence  no  term  significant  of  its  pathological  character 
should  be  employed,  until  that  character  shall  have  been 
settled. 

From  ray  own  observations  and  experience  in  this  form  of 
renal  disease,  as  well  as  from  the  points  of  agreement  in 
regard  to  its  character  found  in  the  authorities  which  have 
fallen  within  my  range  of  reading,  I  am  well  convinced  that 
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the  most  important  point  connected  with  the  disease  has  been 
entirely  overlooked.    Bat  more  of  this  presently. 

This  disease  is  said  to  be  presented  in  the  two  forms,  acute 
and  chronic;  bnt  not  only  is  the  line  of  division  between  the 
two,  altogether  indefinite,  bnt  the  leading  characteristics  of 
the  disease  are  so  nearly  identical,  in  the  two  cases,  that  the 
distinction  cannot  be  of  any  advantage.  The  febrile  excite- 
ment attendant  npon  the  acnte  form,  so  called,  does  not  appear 
to  depend  npon  any  greater  activity  in  the  local  disease,  bnt 
npon  the  greater  degree  in  which  the  general  system  sympa- 
thises with  the  diseased  organ.  Exacerbations  of  this  acute 
character  occur  even  in  protracted  chronic  cases,  when  any- 
thing occurs  to  increase  the  general  sensibility.  Or  inflam- 
matory symptoms  mity  be  superinduced  upon  those  of  Bright's 
disease  proper,  and  thus  give  it  the  appearanpe  of  an  acute 
attack.  In  short,  I  am  perfectly  satisfied  that  the  only  differ- 
ence between  the  symptoms  observable  in  different  cases,  may 
always  be  referred  to  thestage  of  the  disease,  to  peculiarity  of 
constitution  in  the  patient,  or  to  some  associated  affection. 
I  have  seen  equal  variety  of  general  symptoms  in  cases  of 
membranous  croup,  where  there  is  never  any  acute  local  dis- 
ease ;  and  'I  believe  the  last  mentioned  disease  and  the  one 
we  are  now  considering,  both  depend  upon  a  peculiar  mode 
of  local  irritation,  short  of  inflammation.  Inflammatoiy 
symptoms  occasionally  accompany  these  forms  of  disease,  and 
some  of  the  authorities  regard  them  as  essentially  inflamma- 
tory in  their  nature ;  but  I  have  found  so  large  a  proportion 
of  cases,  both  in  Bright's  disease  and  in  membranous  croup, 
lacking  in  all  symptoms  of  febrile  excitement,  that  I  must 
coifsider  the  cases,  in  which  such  excitement  is  present,  as 
exceptions  to  the  general  rule,  and  the  reaction  as  attributable 
to  some  cause  besides  the  local  irritation,  in  either  case. 

The  peculiar  eymptom  of  Bright's  disease  is  admitted  to 
consist  in  the  albuminous  effusion  found  in  the  urine,  with  a 
few  general  symptoms  necessarily  resulting  from  the  condi- 
tion of  the  oigans  thus  affected.  Dr.  Wood  says :  '^  Should 
the  urine  be  scanty,  highly  albuminous,  and  little  reduced  in 
specific  gravity,  and  should  the  patient  be  at  the  same  time 
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febrile,  it  may  be  taken  for  granted  that  he  is  laboring  under 
an  acute  attack,  or  is  in  the  earlj  stage  of  Bright^s  disease. 
When  the  urine,  whether  scanty  or  otherwise,  is  moderately 
albuminous,  or  though  free  from  albumen  at  times,  is  gene- 
rally contaminated  with  it,  and  when,  at  the  same  time,  its 
specific  gravity  is  considerably  and  steadily  diminished,  there 
can  be  little  doubt  of  the  existence  of  the  disease  in  the 
chronic  form." 

The  only  marked  difference  according  to  Dr.  W.'s  diag- 
nosis, between  the  acute  and  chronic  forms,  consists  in  the 
'' febrile"  condition  in  the  former,  which  is  absent  in  the 
latter,  and  the  leading  or  essential  symptom  in  both  is  the 
albuminous  urine,  with  the  attendant  diminution  of  specific 
gravity  of  that  fluid  below  the  standard  of  health.  Taking 
Dr.  W.'s  description  then  as  correct,  it  is  a  sufficient  confirm- 
ation of  the  statement  just  made  in  regard  to  the  peculiar 
characteristics  of  this  affection. 

The  only  question  then  that  remains  to  be  considered,  is 
this:  What  is  the  nature  of  the  local  difficulty  in  the  kid- 
neys, of  which  this  albuminous  urine  is  the  prominent  symp- 
tom ?  Is  it  inflammation,  either  acute  or  chronic  t  In  answer 
to  this  question,  I  reply  that  this  symptom  is  «ot  associated 
with  inflammation  of  the  kidneys  ordinarily,  nor  indeed  with 
any  other  affection  of  those  organs,  as  a  usual  symptom, 
except  the  one  before  us.  So  that,  if  this  is  im  inflammatory 
affection,  it  differs  in  a  remarkable  circumstance  from  that  form 
of  disease  as  it  usually  occurs.  This  fact  is  indeed  noticed  by 
Dr.  Wood,  for  he  says,  ''  the  difference  between  this  and  the 
ordinary  inflammation  of  the  kidneys  appears  to  be," — not 
only  "  appears  to  be,"  but  is^  he  should  have  said, — "  that, 
in  the  peculiar  constitution  attending  Bright^s  disease,  the 
vessels  throw  out  the  yellowish  matter  characteristic  of  that 
complaint,  instead  of  serum,  coagulable  lymph,  and  pus." 
But  not  only  do  the  symptoms  of  oixlinary  acute  and  chronic 
inflammation  thus  essentially  differ  from  Bright's  disease,  but 
the  anatomical  characters  of  the  two  morbid  conditions  are 
equally  diverse.  Inflammation  either  wastes  the  substance  of 
the  kidney  by  suppuration  or  ulceration,  or  indurates  it  by 
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the  ordinary  procces  of  adhesion  ;  bat  in  Bright's  disease  the 
renal  substance  is  absorbed  to  make  room  for  a  yellowish 
granular  deposit;  which  may  afterward  be  itself  absorbed, 
leaving  the  organ  almost  obliterated. 

The  opinion,  to  which  I  have  been  led  by  my  own  observa- 
tions of  the  disease  itself,  and  my  reflections  on  the  leading 
points  presented  by  different  authors,  is,  that  Bright's  disease 
consists  in  a  grade  of  irritation  of  the  renal  substance,  not 
amounting  to  inflammation,  but  suflScient  to  derange  and 
partially  suspend  the  proper  function  ol  the  kidneys,  and  pro- 
duce a  gradual  alteration  of  their  structure.  The  albumin- 
ous matter  found  in  the  urine,  is  in  my  view,  a  mere  effusion 
caused  by  irritation,  washed  off  from  the  mucous  surface  and 
brought  away  by  the  urine,  but  forming  no  part  of  that  fluid 
as  secreted.  The  inorganic  granular  substances,  which  post 
mortem  examinations  show  to  be  chi  racteristic  results  of  this 
disease,  consist,  I  have  no  doubt,  of  inspissated  albumen, 
which,  not  being  washed  away  by  the  urine,  accumulates  in 
the  malpighian  bodies,  distending  them,  and  thus,  by  pres- 
sure upon  the  surrounding  capillary  plexnre  of  blood  vessels, 
producing  passive  congestion.  This  pressure  being  continued 
and  increased  as  the  effusion  enlarges  the  granular  deposit, 
the  cortical  structure  of  the  kidney  is  absorbed,  as  all  the  tis- 
sues are  under  constant  pressure,  and  in  this  way,  doubtless, 
the  degeneration  of  the  gland  is  effected. 

These  views  are  rendered  probable,  and  indeed  satisfactory 
to  my  mind,  from  various  considerations : 

Firsts  From  the  fact,  that  nearly  all  authors  agree  that 
Bright's  disease  is  not  an  inflammatory  one,  as  it  neither 
develops  the  symptoms  of  inflammation  during  its  progress, 
nor  exhibits  the  pathological  results  of  inflammatory  action, 
upon  dissection.   , 

Secondly^  The  anatomical  appearances  do  indicate  morbid 
action  dosely  allied  to  inflammation,  but  not  identical  with 
it;  not,  indeed,  passing  the  boundary  of  a  low  grade  of  irri- 
tation, and  probably  preceded  or  associated  with  a  condition 
of  the  system  favorable  to  its  development  and  continuanoe. 
The  results  of  this  morbid  action  are,  it  is  admitted| 
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destruction,  finally,  of  the  structure  involved,  and  the  produc- 
tion of  a  new  substance  in  its  place,  yet  this  new  epigenetic 
formation  has  not  the  character  of  organized  tissue,  and 
therefore  lacks  the  principle  of  vitality.  It  is  not  therefore  a 
growth  such  as  results  from  adhesive  inflammation,  but  must 
be  referred  to  another  formative  process,  that  of  mere  aggre- 
gation. 

Thirdly^  The  albuminous  matter  found  in  the  urine  is  not 
one  of  the  elements  of  that  fluid  in  health ;  unless  it  can  be 
found  in  the  very  small  amount  of  aninlal  matter  which  the 
urine  contains.  But,  as  I  said  on  a  former  occasion,  I  do 
not  remember  an  instance,  where  it  has  ever  been  shown 
that  a  secreting  surface,  in  a  state  of  disease,  produced  a 
secretion  composed  of  elements  diflering  entirely  from  those 
found  in  the  natural  product  of  the  organ  in  health.  I  there- 
fore conclude  that  the  albumen  which  constitutes  the  main 
character istiG  of  this  disease,  is  not  a  product  of  urinary  secre- 
tion, but  of  an  exosmose,  resulting  from  the  relaxed  state  of 
the  diseased  tissues.  Whether  the  albumen  discharged  with 
the  urine  is  derived  from  the  fibrin  in  the  blood — as  albumen 
in  some  conditions  of  the  system  is  convai^d  into  fibrin — or 
whether  it  is  an  epigenesis  from  other  elements  cannot  be 
readily  determined.  It  is  certain,  however^  that  the  fibrin 
of  the  blood  is  constantly  diminished  during  the  progress  of 
this  disease ;  and  that  the  serum  is  increased  far  beyond  its 
normal  proportion.  The  consequence  is,  an  effusion  of  serum 
into  the  cellular  tissue,  constituting  a  kind  of  inflammatory 
dropsy.  There  is,  furthermore,  strong  reason  to  believe,  that 
an  excess  of  albumen  exists  in  the  blood  of  persons  strongly 
predisposed  to  this  aflection.  In  scarletina,  for  instance, 
albumen  certainly  forms  more  than  its  due  proportion  of  the 
blood  ;  and  that  disorder  leaves  the  system  predisposed  for  a 
time  to  Bright's  disease.  It  is  worthy  of  note,  also,  in  this 
connection,  that  membranous  croup  often  follows  scarlet  fever. 

FouriMy^  The  slow  and  almost  imperceptible  approach  of 
this  disease,  usually,  and  the  very  gradual  manner  in  which 
the  changes  in  the  condition  of  the  urine  and  the  blood  take 
place,  confirm  the  opinion  I  have  expre^ed,  that  the  diar- 
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acter  of  this  morbid  action  is  that  of  a  low  grade  of  irrita- 
tion. The  reason  why  similar  results  do  not  follow  irritation 
in  other  organs,  may  be  found  in  the  fact,  that  no  other  organ 
possesses  the  peculiar  organization  of  the  renal  glands. 

These  are  the  main  points  which  sustain  my  theory  of 
Bright's  disease,  and  all  the  facU  recorded  in  the  books  in 
regard  to  it,  when  isolated  from  the  theories  stated  in  con- 
nection with  them,  strongly  confirm  my  mind  in  the  views 
which  personal  observation  and  experience  have  suggested. 

For  the  purpose  of  enabling  you  more  perfectly  to  compre- 
hend this  disease  in  its  different  phases,  I  will  now  describe 
the  leading  symptoms  connected  with  it  in  its  progress,  and 
the  condition  of  the  diseased  organ  as  developed  by  post  mor- 
tem observations. 

Symptoma. — As  was  stated  in  the  outset,  no  advantage 
can  be  gained  by  considering  Bright's  disease  as  occuning  in 
two  forms ;  acute  and  chronic.  Dr.  Wood,  who  recognizes 
the  acute  form,  says,  while  speaking  of  the  chronic :  '^  though 
occasionally  preceded  by  Ihe  acute  form,  this  has  much  more 
frequently  its  characteristic  grade  from  the  commencement.'' 
This  is  undoubtedly  the  fact;  and  whatever  symptoms  of 
local  inflammation  and  of  general  excitement  may  occasion- 
aUy  occur,  ^ther  in  the  commencement,  or  at  any  period  of 
its  progress,  they  do  not  in  my  opinion  constitute  features  of 
this  disease.  They  are  merely  symptoms  of  associated  local 
disease,  or  of  a  peculiarly  irritable  condition  of  the  system. 
I  shall  not  therefore  describe  two  forms  of  Bright's  disease. 

The  early  symptoms  of  this  affection,  where  it  occurs  uncon- 
nected with  some  acute  disease,  are  intangible  and  obscure. 
The  patient  may  not  have  observed  any  evidences  of  indispo- 
sition until  his  attention  is  arrested  by  an  edematous  swelling 
of  the  face,  or  some  other  portion  of  the  sjstem.  But  when 
this  or  some  other  circumstance  leads  him  to  consult  a  physi- 
cian, the  interrogatories  of  the  latter  will  bring  to  his  memory 
a  train  of  symptoms  which,  having  appeared  very  trivial,  had 
scarcely  attracted  his  notice.  lie  now  remembers,  perhaps, 
that  he  has  experienced  for  some  time  a  vague  uneasiness  and 
•6080  of  weakness  in  the  loins,  on  one  or  both  sides,  and,  it 
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may  be,  that  the  urinary  secretion  has  been  somewhat  dimin- 
ished, and  that  it  has  sometimes  appeared  to  be  somewhat 
tarbid.  Upon  examining  further,  you  find,  probably,  some 
tenderness  under  firm  pressure  over  the  kidneys.  The  urine, 
when  allowed  to  stand  a  short  time,  presents  a  substance  of 
darker  color  and  more  consistent  than  the  fluid  itself,  floating 
within  it,  and  sometimes  a  thin,  slightly  oily  pellicle  in  the 
surface.  The  edematous  appearance  continues  to  spread  and 
increase,  while  the  urine  becomes  gradually  diminished  in 
quantity,  and  also  in  specific  gravity. 

With  these  evidences  of  local  disorder,  you  may  soon  ob- 
serve those  that  indicate  some  degree  of  general  derangement. 
Indeed,  the  edema  already  mentioned  is  a  symptom  of  this 
character,  but  others  shortly  follow,  such  as  dry  skin,  more  or 
less  thirst,  inactivity  of  the  bowels,  a  moderate  excitement  of 
the  pulse,  and  a  feeling  of  general  debility  and  disease.  As- 
sociated with  the  symptoms  just  enumerated  will  be  frequent 
nausea  and  sometimes  vomiting,  with  more  or  less  drowsi- 
ness. The  appearance  of  the  patient  is  that  of  general  dis- 
ease ;  the  skin  is  pale  and  anemic,  and  the  face  and  surface 
generally  presents  a  bloated  aspect.  This  anemic,  dropsical 
condition,  and  the  albumen  in  the  urine,  taken  together  con- 
stitute the  most  unequivocal  evidences  of  the  disease.  Along 
with  this  bloodless  appearance  of  the  patient,  a  general  relax- 
ation of  the  tissues  exists,  as  evinced  by  the  soft,  flabby  state 
of  the  muscles,  and  by  general  emaciation,  showing  a  want 
of  healthy  assimilation,  as  well  as  a  degeneration  of  the  vital 
forces. 

The  febrile  symptoms  that  are  so  often  found  associated 
with  this  disease,  are  referable,  as  has  been  said,  to  some 
local  inflammation,  either  in  the  kidneys  or  other  organs,  and 
is  produced,  no  doubt  by  the  predomination  in  the  blood  of 
those  elements  which  circulate  with  great  diflSculty  in  the 
capillary  vessels,  and  which  consequently,  as  shown  by  uni- 
versal observation,  tend  to  produce  local  engorgement. 

The  diminution  of  the  urinary  secretion  usually  keeps  pace 
with  the  local  disorganization  going  on  in  the  renal  substance^ 
Bo  that,  as  the  disease  advances,  this  secretion  becomes  mere 
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and  more  Bcantjr  until  a  total  suppression  occurs ;  thus  leay- 
ing  in  the  circulating  fluid  a  large  amount  of  morbid,  excre- 
mentitious  matter,  some  elements  of  which  are  positively 
poisonous  to  the  nervous  system.  These  are  probably  the  main 
influences  concerned  in  producing  the  comatose  condition 
which  is  apt  to  ensue  upon  the  arrest  of  the  urinary  secretion. 
Efiusion  into  the  ventricles  of  the  brain  would  have  a  similar 
effect,  and  as  post  mortem  examinations  show  this  to  have 
taken  place  sometimes,  there  can  be  but  little  doubt  that 
where  it  occurs  it  has  something  to  do  in  developing  the  cere- 
bral symptoms. 

From  what  has  already  been  said,  you  will  have  little  if 
any  difficulty  in  appreciating  the  variously  modified  symptoms 
which  may  occur  in  different  constitutions,  and  in  tracing  in 
your  imagination  the  progress  of  a  case  to  its  final  result.  I 
shall  therefore  dismiss  the  consideraton  of  the  symptoms  and 
course  of  the  malady  during  life,  and  briefly  call  your  atten« 
tion  to  the  developments  of  its  pathological  anatomy. 

In  describing  the  post  mortem  appearances,  I  shall  not 
dwell  upon  the  associated  morbid  conditions  of  other  organs, 
such  as  the  liver,  stomach,  lungs,  heart,  brain,  etc.,  any  one 
or  more  of  these  may  have  become  accidentally  involved,  or 
have  been  predispo:ed  to  sympathise  with  the  diseased  kid- 
neys. But  whatever  may  have  been  the  cause  or  extent  of 
disease  in  any  of  these  oi^ans,  the  autopsy  will  present  such 
phenomena  as  might  be  expected  from  such  an  affection  of 
the  organ  involved.  They  are  not  post  mortem  symptoms  of 
Bright's  disease,  though  they  may  have  resulted  from  other 
local  affections  produced  by  it.  We  will,  therefore,  confine 
our  attention,  if  you  please,  to  the  morbid  remains  of  the  dis- 
ease as  presented  in  the  organs  believed  to  be  the  special  seat 
of  the  primary  difficulty. 

Where  death  has  resulted  from  any  cause  during  the  early 
stages  of  Uiis  affection,  the  kidney  is  in  a  state  of  congestion 
and  great  relaxation  ;  in  some  instances  being  increased  in 
weight  and  volume  to  several  times  its  natural  size.  This 
increase  is  principally  owing  to  the  vascular  engorgement 
which  is  apparent  in  the  vessels  ramifying  throughout  ill 
27 
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inner  surface  and  solid  strnctore.  Even  slight  ecchymosis 
is  often  seen  in  spots  on  the  inner  surface.  The  cortical 
portion,  however,  appears  to  be  the  seat  of  the  greatest  mor- 
bid action,  as  it  often  exhibits  two  or  three  times  its  ordinary 
thickness.  Along  with  these  evidences  of  sanguineous  en- 
gorgement^ may  be  observed  a  granular  matter  deposited 
tiiroa^h  the  substance  of  the  kidney,  and  this  appears  to  in- 
crease as  the  disease  advances.  This  new  product  is  shown  to 
be  an  inorganised  deposit,  as  the  finest  injections  have  not 
been  made  to  enter  it.  It  must  therefore  be  regarded  as  a 
mere  exudation  and  not  a  secretion. 

The  appearance  of  the  kidney  however,  in  different  cases 
of  this  disease,  is  by  no  means  uniform.  It  is  sometimes  but 
slightly  enlarged  or  not  at  all;  sometimes  indeed  greatly 
diminished  in  size,  with  but  little  left  of  its  original  character. 
In  some  instances  the  whole  cortical  structure  haii^changed 
from  a  reddish -brown,  its  natural  color,  to  yellowish,  while 
the  tubular  portion  retains  its  healthy  condition,  thus  present- 
ing a  very  striking  contrast  between  the  states  of  the  two 
structures. 

This  granulated  matter  is  sometiqies  deposited  in  small 
particles  throughout  the  cortical  portion,  "^hile  fhe  interven- 
ing substance  is  engorged  with  blood.  In  other  cases,  how- 
ever, the  granulated  substance  is  found  deposited  in  homo- 
geneous masses  to  sach  an  extent  as  to  occupy  the  entire 
place  of  the  renal  structure.  Again,  in  the  more  protracted 
cases,  after  the  structure  of  the  kidney  has  been  removed  by 
absorption,  under  the  influence  of  the  pressure  of  the  deposit, 
leaving  the  latter  to  occupy  its  place,  the  absorbents  of  sur- 
rounding tissues  act  upon  this  deposit,  until  the  greater  part 
is  disposed  of,  and  little^  of  the  kidney  is  left  except  its  capsule 
and  membranous  tissue. 

Causes,  From  what  has  been  said,  it  will  be  readily  in- 
ferred that  the  predisposing  causes  of  this  disease  are  to  be 
sought  for  in  influences  calculated  to  produce  a  vitiated  state 
of  the  blood  ;  and  the  concurrent  observations  of  nearly  all 
who  have  written  on  the  subject  refer  to  a  peculiar  condition 
of  the  circulating  fluid  as  necessary  to  its  development. 
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Hence  the  disease  is  usually  found  in  systems  which  have 
been  exhausted  and  contaminated  by  debauchery  and  intem- 
perance, or  greatly  debilitated  by  severe  or  protracted  disease, 
and  in  whose  blood  there  is  a  deficiency  of  the  more  vital 
elements,  and  a  superabundance  of  the  serous  and  albumin- 
ous portions. 

It  has  been  observed  in  a  few  instances  associated  with 
tuberculous  affections,  and  it  is  thought  by  some  that  the 
scrofulous  habit  is  really  a  predisposition  to  Bright's  disease. 
This  is  rendered  probable  by  the  well  known  condition  of  the 
blood  in  such  constitutions  ;  still  it  would  require  some  im- 
mediately exciting  cause,  capable  of  determining  the  irrita- 
tive action  to  the  kidneys,  to  develop  this  particular  form  of 
disease.  It  has  also  been  recognized  frequently  in  dropsical 
affections  which  so  often  follow  scarlet  fever.  In  this  case, 
too,  the  condition  of  the  blood  is  usually  highly  favorable 
to  the  production  of  the.  disease  we  are  considering.  The 
influence  of  mercury  on  the  system  has  also  been  mentioned 
as  a  predisposing  cause.  But  whatever  may  have  been  the 
causes  which  have  produced  this  predisposition  in  the  con- 
dition of  the  blood,  the  actual  development  of  the  renal  affec- 
tion requires  some  exciting  cause  capable  of  producing  irrita- 
tion in  the  kidneys.  Such  causes  are  numerous.  Exposure 
to  cold,  by  cheeking  the  activity  of  the  skin,  and  thus  throw- 
ing extra  labor  upon  the  urinary  function,  may  be  sufficient 
to  produce  the  disease,  where  there  is  a  predisposition  to  it. 
The  use  of  spirits  of  turpentine  or  cantharides,  whether  taken 
internally  or  applied  externally,  might  have  the  same  effect  by 
its  irritant  diuretic  influence.  The  rather  unfreqnent  occur- 
rence of  the  malady,  especially  since  the  attention  of  the  pro- 
fession has  been  particularly  directed  to  it,  is  a  reason  for 
the  comparative  obscurity  which  still  envelops  the  cause  of 
Bright's  disease. 

The  prognoM  in  this  affection  is  regarded  by  authors  as 
generally  unfavorable;  and  my  limited  experience  in  this  dis- 
ease will  not,  of  course,  enable  me  to  speak  with  very  great 
certainty.  Yet  Uie  few  cases  which  have  come  under  my  ob- 
servation, and  in  which  I  have  had  an  opportunitj  ti 
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the  effect  of  medicine,  and  thus  to  study  napre  th  oronghly  the 
nature  of  the  disease,  have  impressed  my  mind  with  a  more 
hopeful  prognostication  than  seems  to  be  authorized  in  the 
books.  It  was  by  these  personal  observations,  also,  that 
those  peculiar  views  of  the  character  of  the  morbid  action 
were  suggested  to  my  mind,  which  I  have  endeavored  to  elu- 
cidate in  this  lecture.  Two  out  of  every  three  cases,  which  it 
has  been  my  lot  to  treat,  have  terminated  favorably;  and  I 
merely  remark  that  if  this  forms  any  criterion  on  which  to 
base  an  opinion  as  to  the  curability  of  Bright's  disease,  the 
more  favorable  prognosis  which  I  have  suggested  has  that 
sanction. 

In  the  treatment  of  Bright's  disease  you  should  be  governed 
by  those  general  principles  which  I  have  been  endeavoring  to 
impress  upon  your  minds,  in  relation  to  the  philosophy  of  the 
morbid  condition.  Hence  two  leading  indications  present 
themselves  as  distinct  and  prominent  in  the  case:  First,  to 
restore  the  blood  to  a  healthy  condition  ;  secondly,  to  relieve 
the  local  irritation.  > 

Fortunately,  in  the  measures  calculated  to  fulfill  these  two 
indications,  there  exists  no  incompatibility,  forbidding  their 
simultaneous  exhibition.  Even  such  local  m^nres  as  good 
sense  and  experience  alike  recommend  as  well  adapted  to 
subdue  the  local  irritation,  will,  at  the  same  time,  exert  more 
or  less  influence  in  removing  from  the  blood  those  elements 
capable  of  producing  and  keeping  up  the  disease. 

The  application  of  cups  with  scarification  over  the  seat  of 
the  disease,  is  a  very  tflicient  means  of  subduing  the  local 
irritation.  For  the  purpose  of  making  a  decided  impression 
on  the  disease  in  the  early  stage,  the  cups  should  be  thor- 
oughly applied,  and  repeated  once  or  twice  a  week  for  a  short 
time ;  and  followed  by  a  towel  wet  in  cold  water.  TWs  should 
be  changed  once  in  four  or  five  hours,  so  as  to  keep  up  a  con- 
stant evaporation.  When  the  symptoms  of  more  active  irri- 
tation have  been  subdued,  under  these  local  means,  and  those 
of  a  general  character  to  be  mentioned  presently,  the  appli- 
cation of  an  issue  over  the  seat  of  the  disease  will  be  found  a 
most  important  measure  in  the  radical  treatment.    While  it 
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acts  as  a  drain  to  the  morbid  materials  existing  in  the  blood 
vessels,  it  has  a  no  less  important  revulsive  influence  upon  the 
local  irritation.  A  remedy  so  readily  applied,  so  easily  borne 
by  the  patient,  and  withal  so  important  in  its  influence  over  the 
disease  to  which  it  is  applicable,  ought  not  to  be  overlooked. 
It  may  be  produced  by  the  application  of  caustic  potash,  with 
little  suffering,  and  when  made  can  be  continued  with  slight 
pain  or  inconvenience  to  the  patient. 

The  constitutional  measures  to  be  used  from  the  commence* 
ment  of  the  treatment,  are  such  as  shall  change  the  condition 
of  the  blood,  and  give  tone  and  action  to  the  system  in  general. 
As  a  remedy  adapted  to  promote  this  object,  the  muriated 
tincture  of  iron,  given  in  the  form  of  a  chalybeate  water ^  made 
by  mixing  the  tincture  with  a  solution  of  the  carbonate  of 
soda,  will  be  found  highly  valuable.  Or  it  may  be  given  with 
equally  good  effect,  perhaps,  in  simple  water,  in  doses  of 
fifteen  or  twenty  drops  twice  a  day.  The  experience  of  the 
profession,  generally,  concurs  in  awarding  to  the  chalybeates 
the  property  of  increasing  the  red  globules  of  the  blood,  and 
thereby  fulfilling  an  important  indication  in  all  cases  of  an 
anemic  condition.  I  have  never  found  an  aggravation  of 
those  symptoms,  looked  upon  by  the  profession  as  semi-in- 
flammatory, under  the  administration  of  this  agent,  or  others 
of  similar  character  ;  but,  on  the  contrary,  it  has  always 
proved  one  of  the  most  eflSdent  means  in  promoting  a  speedy 
and  permanent  cure. 

If  the  local  disease  has,  associated  with  it,  symptoms  of 
periodic  exacerbations,  the  sulphate  of  quinia  and  prussiate 
of  iron,  so  often  recommended  in  other  diseases,  will  form  an 
indispensable  part  of  the  treatment.  These  should  be  given 
to  the  extent  of  producing  their  specific  effect  before  they 
should  be  discontinued.  If  time  were  important  in  the  case, 
they  might  be  administered  at  any  stage,  but  the  remission, 
which  usually  occurs  in  the  morning,  is  the  period  to  be  pre- 
ferred for  their  administration.  They  need  not  supercede  the 
other  remedies  which  have  been  or  will  be  recommended. 

Among  the  most  important  agents  in  the  cure  of  Brieht's 
^  which  I  have  employed,  is  a  pill  composed  c"* 
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Having  discussed,  in  some  previous  lectures,  the  diseases 
connected  with  stmctural  disorder  of  the  urinary  organs,  and 
having,  also,  considered  to  some  extent  those  affections  of  the 
urinary  secretion  termed  urinary  calculi,  I  desire  to  detain 
yon,  at  the  present  time,  with  a  few  remarks  upon  subjects 
connected  with  abnormal  urinary  secretion. 

It  was  formerly  and  is  even  now  the  custom,  with  some 
writers  of  Uie  highest  authority,  to  consider  all  excessive  dis- 
duuges  of  urine  under  the  head  of  diabetes.  But  a  more  rigid 
adherence  to  the  legitimate  signification  of  terms  has  latterly 
restricted  the  term  diabetes  to  that  form  of  excessive  urinary 
secretion  in  which  saccharine  matter  is  more  or  less  exten- 
sively mixed,  and  has  very  properly  distinguished  the  other 
modification,  formerly  considered  under  the  head  of  diabetes 
insipidus^  as  a  separate  disease,  which  Dr.  Wood  terms 
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This  term  literally  signifies  excessive  urinary  secretion,  and 
is  therefore  somewhat  objectionable,  as  it  might  also  strictly 
include  diabetes  mellitus.  But  with  the  explanation  that  dia- 
betes proper  is  not  intended  to  be  thus  embraced,  I  may  ex- 
pect to  make  myself  understood. 


424  DIURESIS. 

Temporary  excessive  eeeretion  of  urine  is  a  very  frequeut 
attendant  upon  various  diseases,  aud  is  also  observed  in  many 
instances  where  no  symptoms  of  functional  disturbance  can 
elsewhere  be  found.  Thus,  during  the  cold  stage  of  inter- 
mittent fever,  a  copious  and  limpid  secretion  of  urhie  is  a 
common  attendant.  The  same  thing  occurs  in  various  other 
diseases,  especially  during  the  convalescent  state,  and  upon 
the  free  use  of  certain  kinds  of  fruit  and  vegetables.  But 
these  are  mere  temporary  aberrations,  in  which  the  secretion 
is  simply  diluted,  though  not  deficient  in  the  healthy  constitu- 
ents of  that  fluid,  except  in  the  excess  of  water,  and  is  neither 
the  cause  nor  the  result  of  special  abnormal  action.  On  the 
contrary,  it  may  generally  be  looked  upon  as  a  vicarious 
action  of  the  kidneys  in  substituting  the  imperfect  or  deficient 
action  of  the  skin,  or  some  other  natural  depurating  organ ;  or 
as  a  temporary  increased  efibrt  of  those  glands,  acting  in  con- 
cert with  other  secretory  functions,  for  the  purposes  of  general 
repair.  These  cases  therefore  should  not  be  considered  in  the 
light  of  disease,  but  as  indicative  of  healthful  eSorts  toward 
restoration,  or  as  perpetuating  that  state  of  the  system. 

This  extraordinary  secretion  may,  however,  become  so 
continuous  as  to  afiect  the  convenience  of  the  individual,  if 
indeed  it  does  not  conduce  to  other  and  more  Beriona  disor- 
ders, though  no  other  abnormal  state  can  bei  observed  than  a 
mere  excess  of  urine.  The  condition  of  the  system,  in  such 
cases,  will  not,  at  least  for  some  time,  suggest  the  existence 
of  positive  disease ;  but  the  long  continued  excessive  action 
of  any  function  must  ultimately  result  in  disease.  For  some 
time,  the  amount  of  urine  discharged  seems  to  correspond,  in 
some  measure,  with  the  amount  of  fluids  taken  into  the  stom- 
ach, as  such  cases  are  mostly  troubled  with  great  thirst;  and 
if  the  diflSculty  is  not  arrested,  it  will  soon  be  followed  by 
deficient  action  in  the  capillary  circulation  upon  the  surface, 
and  by  a  diminution  of  the  surface  transpiration,  with  other 
indications  of  debility,  and  a  gradual  loss  of  healthy  action 
generally.  Slightly  increased  arterial  action  will  soon  be 
observed,  with  increased  thirst,  nervous  irritability,  and  im- 
perfect digestion.    Up  to  this  period  it  will  generally  be 
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regarded  as  a  sensitive  condition  of  the  bladder  merely,  with- 
ont  any  other  disease ;  bnt  by  more  careful  investigation,  the 
encroachment  of  disease  will  be  clearly  manifest,  and  the 
amount  of  urinary  secretion  far  exceed  the  normal  quantity. 

The  statements  made  by  some  writers  of  the  amount  daily 
evacuated  almost  challenges  our  credulity ;  but  when  com- 
pared with  my  own  observations  in  one  or  two  cases,  and 
with,  one  case  of  a  child  in  particular,  I  am  better  prepared 
to  credit  the  statements  of  others.  I  will  not,  however,  con- 
sume your  time  by  reviewing  the  book  accounts  of  various 
extreme  cases  of  the  kind. 

The  term  diabetes  insipidus  has  been  applied  more  espe- 
cially to  this  form  of  diuresis  from  the  fact,  no  doubt,  that 
the  urine  mainly  exhibits  a  pale  and  colorless  appearance,  with 
very  little  of  the  solid  ingredients  common  to  healthy  urine — 
presenting  a  specific  gravity  little  greater  than  pure  water, 
without  much  taste  or  odor  of  any  kind,  but  entirely  wanting 
in  the  sweet  taste  characteristic  of  true  diabetes. 

Iheatment.  The  treatment  of  these  simple  cases  requires 
little  more  than  abstinence  from  the  usual  indulgence  in  the 
use  of  fluids,  especially  water,  and  the  regulation  of  the  habits 
of  the  patient  in  other  respects  corresponding  with  the  ordi- 
nary requirements  of  health,  with  the  use  of  some  moderate 
restoratives  calculated  to  invigorate  the  general  system.  It 
may  require  no  little  self  denial  to  restrain  the  demand  for 
drinks  to  the  extent  required  in  these  cases.  But  as  long  as 
the  blood  is  kept  diluted  to  that  unnatural  degree  by  the  daily 
use  of  the  enormous  quantities  of  water  which  the  demands 
of  the  stomach  prompt  the  individual  to  take,  it  will  be  found 
impossible  to  divert  this  afflux  of  fluid  through  this  import- 
ant natural  outlet,  made  morbid  by  continued  habit  in  such 
cases,  by  any  natural  or  vicarious  action  that  may  be  excited 
in  the  skin  or  any  other  organs.  It  therefore  becomes  an 
imperious  requirement  that  an  individual  thus  aficcted  restrict 
himself  to  the  use  of  a  small  amount  of  drink,  and  at  least 
not  to  indulge  in  the  use  of  more  than  is  ordinarily  proper. 
In  order  to  aid  the  resolution  of  a  patient  in  abataininjc  from 
an  indolgence  generally  harmless,  the  desire  for  wl 
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these  cases,  so  imperious  and  difScalt  to  control,  the  diet 
should  at  first  be  directed  to  be  of  a  simple  and  unstimnlat- 
ing  character,  avoiding  highly  seasoned  and  salt  food,  and 
especially  salted  animal  food.  The  necessity  for  animal  food 
does  not  exist  in  this  form  of  excessive  urinary  discharge, 
as  it  does  in  diabetes,  and  therefore  it  may  be  entirely  pro- 
scribed for  a  time  with  benefit. 

The  bowels  should  be  kept  open  by  those  medicines  calcu- 
lated to  act  on  the  glands  tributary  to  this  outlet  of  morbid 
matter,  while  such  applications  should  be  made  to  the  skin  as 
are  best  adapted  to  increase  the  natural  transpiration  common 
to  healthy  action  of  the  surface^  For  this  purpose  the  warm 
whisky  and  alkaline  bath  should  be  prescribed  at  least  once  a 
day,  and  if  the  condition  of  the  patient  will  adxint  of  it,  a  cold 
sponge  bath  may  be  directed  every  morning,  followed  by  fric- 
tion with  a  crash  towel  to  secure  vigorous  reaction.  The 
daily  free  action  of  the  bowels  may  be  secured  by  taking  one 
of  the  taraxacum  and  podophyllin  pills  every  night,  which 
will  also  have  all  the  eflect  upon  the  liver  that  can  generally 
be  desired,  and  all  that  can  be  expected  from  any  cholagogne 
known  at  present  to  the  profession.  The  debility  that  may 
have  been  induced  by  this  excessive  action,  so  lopg  continued, 
may  be  in  part  overcome  by  the  use  of  mijd  tonics,  exercise 
in  the  open  air,  and  the  use  of  as  much  nutriment  of  a  healthy 
character  as  the  circumstances  of  the  patient  will  allow.  A 
small  amount  of  Scotch  ale,  taken  two  or  three  times  a  day, 
and  at  night  a  grain  or  two  of  valerianate  of  quinine,  may 
be  directed  to  secure  a  quiet  state  of  the  nervous  system,  so 
necessary  to  healthy  and  natural  sleep  in  all  such  cases.  But 
if  comfortable  sleep  cannot  otherwise  be  secured,  a  grain 
each  of  ipecacuanha  and  opium  may  be  taken  at  bedtime 
every  night,  for  a  short  time,  until  a  regular  habit  can  be 
established.  But  the  most  important  measures  are  to  abstain 
from  the  use  of  drinks,  bathe  the  surface  freely,  and  take 
abundant  exercise  in  the  open  air. 

The  form  of  the  disease  I  have  been  considering  is  intended 
to  include  an  excessive  secretion  of  urine,  without  any  notable 
deviation  from  the  normal  composition  of  that  fluid,  except  a 
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mere  dilution  by  an  excess  of  water.  A  similar  abnormal  Etate 
of  that  secretion  is  described  in  most  modem  works,  which  is 
characterised,  in  one  case  by  a  superabundance,  and  in  another 
case  by  a  deficiency,  of  a  certain  proximate  principle  of  one  of 
the  solid  substances  of  this  fluid.  But  it  must  be  confessed  that 
so  little  is  known  of  the  nature  of  these  two  modifications, 
except  simply  that,  in  one  case,  there  is  an  excess  of  urea, 
giving  to  the  sedretion  a  greater  specific  gravity,  and  in  the 
other  a  deficiency  of  the  same  substance,  and  that  each  form 
is  connected  with  certain  general  symptoms,  that  very  little 
of  a  practical  character  can  be  said  on  the  subject.  In  fact, 
the  relation  that  most  of  the  urinary  disorders  bear  to  the 
Uood  and  the  general  system  requires  a  more  careful  investi- 
gation before  the  practice  recommended  for  their  cure  can  be 
said  to  be  scientific.  The  chemistry  of  the  various  deranged 
urinary  secretions  may  be  fully  understood ;  but  the  condition 
of  the  general  system,  and  especially  the  intimate  character 
of  the  blood  firom  which  the  secretion  is  taken,  and  its  rela- 
tion to  that  particular  abnormal  secretion,  have  not  been 
investigated  with  that  minuteness  that  is  necessary  to  suggest 
the  remedies  for  its  correction,  and  I  therefore  will  pursue  the 
subject  no  farther. 

DIABETES-DIABETES  MELUTUS,  OR  HONEY  DUBETES 

The  occnrrence  of  diabetes,  compared  with  most  other  dis- 
orders may  be  considered  rare.  The  essential  character  of 
the  affection  consists  in  the  formation  of  sugar  in  the  urinary 
secretion.  An  excess  in  the  renal  secretion  is  not,  at  the 
present  time,  considered  a  necessary  attendant  upon  diabetes, 
though  the  disease  rarely  exists  without  being  associated  with 
an  unnatural  amount  of  urine.  Dr.  Tweedie,  in  defining 
this  disease,  says,  that  ^^  a  discharge  of  saccharine  urine,  with 
great  tendency  to  emaciation  and  suppressed  transpiration,  is 
probably  less  open  to  dispute  than  any  other.'' 

Few  diseases  make  their  approach  more  insidiously,  and 
with  less  manifestations  of  abnormal  action,  than  diabetes. 
In  fitct,  it  often  progresses  almost  to  a  hopeless  stall 
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the  true  character  of  the  malady  is  suspected.  It  is,  per- 
haps, fortunate  that  excessive  urinary  evacaation  is  an  early 
attendant  upon  the  affection,  or  it  might  generally  progress 
beyond  the  reach  of  medicine  before  its  character  would  be 
known.  This,  upon  inquiry,  will  be  found  among  the  earliest 
manifestations  of  the  disease.  The  epigenetic  change  of  cer- 
tain substances  of  the  system  in  the  formation  of  sugar  will 
not  long  exist  without  manifest  disturbance  in  other  leading 
functions,  and  hence  the  general  debility  and  nervous  irrita- 
tion that  are  usually  manifest  quite  early  in  its  progress.  But 
the  only  particular  symptom,  which  would  be  likely  to  direct 
the  inquirer's  attention  to  the  renal  function  as  the  seat  of 
these  disturbances,  is  this  copious  urinary  secretion,  and  it 
is  clear,  therefore,  that  if  it  should  fail  to  attract  attention 
the  case  might  progress  far  toward  a  fatal  result.  It  thus 
becomes  an  important  guide  in  correctly  apprehending  the 
disease. 

It  will  first  be  observed  by  unusually  frequent  calls  to  eva- 
cuate the  bladder,  often  disturbing  the  rest  of  the  patient  a 
number  of  times  during  the  night.  The  secretion  itself, 
upon  exaipination,  will  be  found  of  a  pale  color,  and  sensibly 
deficient  in  the  natural  urinous  odor.  From  the  beginning 
of  the  diflSculty  there  will  be  a  morbid  and  inordinate  demand 
for  food,  mostly  disproportioned  to  the  ability  to  digest,  and 
hence  a  common  complaint  is  imperfect  digestion.  Excessive 
thirst  naturally  accompanies  this  morbid  appetite,  and  is  well 
calculated  to  lead  the  patient  into  the  error  that  the  extraor- 
dinary urinary  secretion  is  the  necessary  consequence  of  the 
copious  draughts  taken  into  the  stomach,  while,  in  fact,  the 
demand  for  both  food  and  drink  is  caused  by  the  morbid  con- 
dition of  the  system.  It  is  not  uncommon  to  find  that  this  state 
of  things  has  existed  for  some  time  previous  to  the  calling  of  a 
physician,  the  patient  supposing  the  explanation  referred  to 
to  be  suflicient  to  account  for  the  whole  case,  and  it  is  not 
until  a  sensible  decline  and  a  general  failure  of  strength  have 
occurred  that  any  other  suspicion  is  entertained.  The  skin, 
meantime,  is  dry  and  harsh,  in  some  cases  presenting  a  rofagh 
and  scaly  aspect.    Slight  exposure  is  liable  to  produce  a 
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chilly  sensation,  which  is  often  followed  by  a  moderate  febrile 
reaction,  but  with  no  tendency  to  perspiration  either  from  the 
nse  of  diaphoretics  or  exercise.  From  the  exceeding  thirst 
and  inordinate  nrinary  evacuation,  it  cannot  be  doubted  that 
absorption  is  active  in  full  proportion  to  the  deficiency  of  the 
surface-transpiration.  This  correspondence  is  still  more  ap- 
parent in  the  progress  of  treatment,  for  as  the  functions  of 
the  skin  are  restored  so  is  the  urinary  evacuation  diminished. 
As  already  stated  the  functions  of  digestion  are  generally 
disturbed.  A  morbid  demand  for  food,  with  less  than  the 
usual  ability  to  digest  it,  are  among  the  early  symptoms  of 
diabetes.  The  tongue  is  either  clammy  or  high  colored,  the 
tip  and  sides  being  generally  red,  and  the  redness  sometimes 
extends  ever  the  surface,  with  a  dry  and  dark  colored  center; 
the  gums  are  inflamed,  and  often  present  a  scorbutic  appear- 
ance, frequently  bleeding  upon  being  touched;  the  throat 
usually  has  a  similar  red  or  inflamed  appearance ;  tlie  breath 
generally  partakes  of  the  mawkish,  sweetish  smell  of  the 
urine,  which  is  compared  to  the  smell  of  hay ;  and  the  bowels 
are  constipated,  accompanied  by  uneasiness  and  often  colic 
pains.  The  thirst  is  sometimes  uncontrollable,  patients  often 
drinking  almost  incredible  quantities,  stated  by  some  writers 
as  high  as  forty  or  fifty  pints  in  the  twenty-four  hours.  The 
color  of  the  evacuations  from  the  bowels  generally  indicates 
a  deficient  biliary  secretion,  though  the  other  symptoms  at- 
tendant on  such  cases  do  not  show  any  special  derangement 
in  the  functions  of  the  liver.  The  pulse  is  usually  somewhat 
excited,  but  mainly  feeble,  though  in  some  instances  it  is 
quite  full  and  hard.  Among  the  symptoms  most  likely  to 
attract  the  attention  of  the  patient  is  a  peculiar  pain  in  the 
head,  not  constant,  but  recurring  in  spasmodic  and  shooting 
paroxysms,  frequently  accompanied  by  giddiness.  Tlie  con- 
dition of  the  blood  varies  in  different  stages.  In  the  early 
stage  it  sometimes  presents  the  cupped  and  bufiy  appearance 
common  to  irritation,  while  the  serum  presents  a  more  milky 
or  whey-like  appearance  than  natural.  At  a  later  stage, 
more  or  less  sugar  is  found  mixed  with  the  other  elements  of 
the  blood|  while  the  inflammatory  appearances,  manifest  v^ 


DUBETES.  431 

blood,  and  presenting  more  nnmerous  and  larger  vessels,  and 
enlargement  of  the  nriniferous  tnbuli.  The  renal  arteries  and 
yeins  are  also  fonnd  at  times  enlarged.  In  general,  no  other 
morbid  appearance  is  fonnd  in  the  kidneys ;  but  in  some 
cases  there  is  an  extensive  deposition  of  grayish-yellow,  gran- 
ular matter,  invading  their  cortical  and  even  also  their  tubu- 
lar structure.  In  one  instance,  an  eitensive  deposition  of 
hydatids  has  been  observed.  When  an  attempt  has  been 
made  to  investigate  the  state  of  the  kidneys  by  injecting  them, 
it  has  been  merely  remarked  that  the  injection  flows  well,  and 
that  the  injected  vessels  are  numerous  and  large.  The  ureter 
IB  sometimes  enlarged,  generally  also  the  bladder,  and  occa- 
flioQally  even  the  urethra ;  but  not  unfrequently  there  is  no 
alteration  in  any  of  these  organs  irom  the  healthy  state.  On 
the  whole  it  may  be  considered,  that  so  far  as  anatomical 
information  has  yet  been  obtained,  the  urinary  organs  pre- 
sent, for  the  most  part,  no  further  change  than  what  appears 
to  indicate  an  increased  demand  merely  upon  their  function. 
It  is  perhaps  worthy  of  being  added,  that  in  a  case  which 
(NTOved  fatal  in  the  first  year  through  incidental  peritonitis, 
the  writer  could  find  no  unnatural  appearance  whatever  in 
the  urinary  organs,  except  some  increase  of  vascularity  and 
of  blood  in  the  kidneys.  In  a  few  instances  the  kidneys, 
instead  of  being  enlarged,  are  found  contracted.  Tubercles 
in  the  lungs  are  not  uncommon ;  they  are  found  softened, 
and  even  extensive  cavities  have  been  observed.  The  mesen- 
teric glands  have  at  times  been  seen  considerably  enlarged, 
bat  Uiis  is  far  from  an  invariable  appearance.  The  stomach 
is  often  quite  healthy,  sometimes  red,  or  its  inner  membrane 
also  rough  and  Uiickened,  as  is  often  seen  in  old  dyspeptic 
cases  ;  and,  not  unfrequently,  it  is  much  enlarged.  The  liver, 
apleen,  and  pancreas  are  usually  healthy.  The  intestines 
do  not  present  any  unusual  appearance  in  the  generality  of 
oases. 

*^It  is  plain  therefore,  theit pathological  anatomy  throws  no 
positive  light  on  the  nature  of  this  strange  disease.  Never- 
theless it'  enables  the  pathologist  to  advance  some  steps  in 
his  inquiries. 
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of  0.  Bernard)  of  Paris,  who  has  pointed  out  a  glaoogenetic 
and  olefiant  fiinetion  of  this  organ.  The  blood  generally 
contains  a  small  quantity  of  glucose  or  grape-sugar,  a  sub- 
atance  less  sweet  Mid  soluble  than  the  cane-sugar, — also  less 
crystallizable  and  more  easily  formed  from  amylaceous  sub- 
stances. Its  chemical  formula  is  12  0. 14  H.  14  O.  Glucose 
is  developed  in  the  chyle  and  the  blood,  in  consequence  of 
the  transformation  of  amylaceous  substances  in  the  aliment- 
ary canal,  (forming  this  peculiar  sugar  which  is  taken  up  by 
the  lacteals  and  veins,)  and  in  consequence  of  the  transform- 
ing influence  of  the  liver  upon  the  portal  blood.  That  the 
Mver  thus  develops  glucose  in  the  blood,  is  proved  by  the  fact 
shown  by  M.  Bernard,  that  glucose,  or  a  substance  nearly 
identical  with  it,  is  found  as  a  regular  constituent  in  the  blood 
of  the  hepatic  veins,  no  matter  what  may  have  been  the  diet 
of  the  animal.  Being  in  the  hepatic  veins,  it  is  necessarily 
found  in  the  (mward  progress  of  the  same  blood  in  the  ascend- 
ing vena  cava^  in  the  right  side  of  the  hearty  and  in  the  pul- 
monary artery.  It  is  a  remarkable  fact  that  the  formation  of 
this  species  of  sugar  does  not  require  amylaceous  food,  and 
that  an  animal,  fed  for  some  time  on  animal  food  alone,  yields 
mgar  from  the  blood  of  the  hepatic  vein,  when  none  has  been 
introduced  into  the  liv^  by  the  portal  vein.  This  clearly 
eatablishes  the  saccharifying  power  of  the  liver  which  is  ex- 
erted upon  the  blood.  In  the  liver  itself,  consequently,  sugar 
ip  always  present,  even  in  the  embryo.  In  the  liver  of  the 
human  adult,  sugar  has  been  detected  in  such  quantity  that 
the  whole  liver  was  estimated  to  contain  three  quarters  of 
an  ounce. 

*^  In  diabetes  mellitus  or  mellituria,  the  quantity  of  sugar 
formed  by  the  liver  is  vastly  increased,  and  is  discharged  in 
great  quantities  by  the  kidneys.  This  would  indicate  that 
mellituria  was  really  a  disease  of  the  liver,  an  excess  of  its 
gluoogenetic  function.  (In  the  liver  of  a  diabetic  subject, 
Bernard  found  as  much  as  833  grains  of  sugar.)  It  is  prob- 
sble,  thevefore,  that  the  treatment  of  mellituria,  by  agents 
which  make  an  impression  on  the  liver,  will  be  found  the 
nost  tocoesafbl. 
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"  This  saccharific  function  of  the  liver  appears  to  be  con- 
trolled by  the  pnenmogastric  nerve  and  the  medulla  oblon- 
gata. The  irritation  of  the  medulla  oblongata  at  the  origin 
of  the  pnenmogastric  nerve,  by  puncture  or  by  a  galvanic 
shock,  will  cause  such  an  increase  of  the  saccharific  function, 
that  liver-sugar  will  be  found  in  all  the  fluids  of  the  body, 
(except  the  salivft),  and  will  be  discharged  by  the  urine,  thus 
producing  a  temporary  mellituria,  which  continues  for  four 
days  or  longer  in  the  dog,  and  for  two  days  in  the  rabbit. 

*'  This  glucogenetic  function  of  the  liver  shows  the  antag- 
onism of  its  functions  to  those  of  the  lungs.  Glucose,  like 
other  compounds  of  the  saccharine  class,  yidds  but  little  heat 
in  its  combustion,  and  the  change  of  the  elements  of  the  blood 
into  such  a  substance  must  have  a  tendency  to  lower  the 
temperature.  Hence  the  animals  that  have  been  made  dia- 
betic by  irritation  of  the  medulla  oblongata,  have  their  tem- 
perature lowered,  several  degrees,  although  their  respiration 
is  hurried,  and  an  increased  quantity  of  carbonic  acid  gas  is 
thrown  off.  Their  blood  is  also  darker  than  usual.  The 
liver,  therefore,  is  the  exact  antagonist  of  the  lungs,  as  it 
is  engaged  in  producing  an  element  which  the  lungs  are 
engaged  in  destroying ;  and  while  the  lungs  elevate,  the  liver 
lowers  the  bodily  temperature.  The  peculiar  fugar  produced 
by  the  liver  is  very  readily  destroyed  by  the  pulmonary  action. 
This  is  shown  by  the  statements  of  Magendie  and  Bernard 
that  it  requires  nearly  five  times  as  much  of  the  liver-sugar 
to  produce  a  given  saccharine  condition  of  the  urine,  as  it 
does  of  the  true  glucose,  and  two  hundred  and  forty  times  as 
much  of  liver-sugar  as  of  cane-sugar,  which  shows  that  liver- 
sugar  is  more  rapidly  decomposed  by  the  lungs,  than  any 
other  saccharine  substance. 

"  Whether  sugar  is  produced  in  the  tissues  generally,  as 
well  as  in  the  liver,  is  not  certainly  known.  Lactic  acid,  a 
substance  very  similar  in  composition  to  sugar,  is  known  to 
be  abundantly  produced  in  the  muscular  tissues,  and  recently 
Scherer  professes  to  have  discovered  a  saccharine  substance 
in  the  juice  of  the  flesh,  which  be  calls  inosite,  the  formula  of 
which  is  12  0.  16  H.  16  O. 
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^^  The  liver  is  believed  to  be  a  fat-making  as  well  as  a  sngar- 
making  organ.  The  hepatic  vein,  according  to  Bernard,  con- 
tains more  fat  than  the  portal.  In  herbivorous  animals  it  is 
supposed  that  the  liver  is  concerned  in  a  fatty  transformation 
of  amylaceous  and  saccharine  substances.  Such  substances 
do  assist  in  fiittening  animals,  and  it  is  supposed  that  the 
Uver  actually  transforms  them  into  fat.  It  may  be,  however, 
that  they  become  substitutes  for  the  regular  formation  of  liver- 
sugar,  and  thus  enable  the  liver  to  form  fatty  matter  from  the 
protein  substances  of  the  blood,  which  is  its  more  common 
action.  The  sugar-mining  and  fat-making  functions  appear 
to  be  distinct  and  opposite  in  character.  The  bodies  of  mel- 
lituric  patients  are  deficient  in  fat — in  their  livers  fat  is  defi- 
dent,  and  in  the  fatty  livers  of  consumptives  sugar  is  lacking. 
The  sugar  formation  in  the  liver  is  more  characteristic  of 
carnivorous,  and  the  fat  of  herbivorous,  animals.  The  for- 
mation of  &t  from  the  albuminous  elements  of  the  blood  is 
shown  to  be  possible,  by  the  fattening  of  animals,  which  is 
not  proportioned  to  the  quantity  of  fat  in  their  food.  It  is 
also  illustrated  by  the  degeneration  of  the  tissues  of  the  body, 
which  frequently  occurs  in  life,  as  well  as  by  the  formation 
of  adipocere  from  flesh  when  macerated." 

Thus  it  will  be  observed  that  no  settled  or  uniform  views 
are  entertained  in  regard  to  the  intimate  nature  of  this  affec- 
tion, and  though  one  or  the  other  of  the  views  hero  set  forth 
may  be  correct,  little  of  a  practical  character  has  yet  been 
deduced. 

Cawes.  A  correct  knowledge  of  the  true  pathology  of 
diabetes  would,  no  doubt,  be  a  key  to  the  cause  of  the  diffi- 
culty, and  at  the  same  time  would  bo  the  most  important 
step  toward  its  cure.  But  since  the  most  important  points 
connected  with  the  disease  are  yet  undetermined,  and  the 
opinions  of  the  essential  character  of  the  affection  are  at  best 
merely  theoretical,  we  may  as  well  confess  our  ignorance  of 
the  circumstances  of  its  production,  as  to  attempt  an  explana- 
tion that  may  hereafter  be  shown  to  be  erroneous.  Many 
eircumstances  have  been  observed  bearing  such  a  relation  to 
iJirfi^tT^  as  would  seem  to  mark  them  as  probably  producing 
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it.  But  when  it  is  known  that  the  same  influences  have  ope- 
rated in  thoosands  of  instanoes,  under  circumstances  equally 
favorable  to  the  production  of  the  affection  without  causing  it, 
we  should  at  least  hesitate  in  our  conclusions,  and  search 
farther  for  its  cause. 

Prognosis.  The  insidious  approach  of  the  disease  gene- 
rally allows  it  to  progress  so  far  before  medical  aid  is  called, 
as  to  render  the  termination  of  most  cases  unfavorable.  But 
when  the  disease  can  be  met  before  it  has  made  too  great 
progress,  most  cases  should  get  well. 

Treatment.  Whatever  may  be  the  pathological  relations 
of  the  system  to  the  formation  of  diabetic  uriAe,  the  second, 
if  not  the  first  indication  would  naturally  be  to  withhold  from 
the  system  those  substances  that  can  be  converted  into  sugar, 
or  that  contain  saccharine  matter  ready  formed,  and  then  to 
restore  tone  to  the  system,  upon  the  want  of  which  the  diffi- 
culty may  in  a  measure  be  depending.  That  this  couise, 
together  with  the  administration  of  appropriate  remedies  to 
excite  a  healthy  hepatic  secretion,  and  relieve  the  irritation 
usually  found  in  the  roots  of  the  spinal  nerves,  will  most 
effectually  fulfill  the  main  indications  of  the  case,  I  am  led  to 
conclude  from  the  most  reasonable  views  of  the  phenomena 
•presented  by  the  disease,  and  from  our  knowledge  of  the 
functions  of  digestion,  and  the  important  part  which  the  liver 
performs  in  the  perfection  of  that  process,  as  weU  as  from  the 
suggestions  of  experience.  This  course  is  nearly  equally  ap- 
plicable,  whether  the  primary  difficulty  be  looked,  for  in  the 
stomach,  in  which  a  species  of  ferment  is  produced  favorable 
to  the  formation  of  sugar;  or  whether  the  main  difficulty 
is  found  in  the  liver,  by  which  organ  saccharine  matter  is 
directly  generated,  as  has  been  supposed  by  some ;  or  whether, 
from  the  want  of  a  healthy  secretion  of  bile,  the  second,  and 
probably  most  important,  part  of  digestion  is  checked,  thus 
allowing  a  fermentation  in  the  duodenum  and  small  intes- 
tines of  vegetable  substances,  which  furnish  the  elements  of 
sugar  in  great  abundance,  and,  in  the  absence  of  the  neutral- 
izing influence  of  bile  to  peri'ect  the  process  of  digestion  and 
prepare  the  aliment  for  absorption,  &vor  the  sacckaiine  fer- 
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mentation  and  fianiBh  the  blood  with  sugar,  which  ia  elimi* 
nated  by  the  kidneys. 

To  ftdfil  the  most  important  indication,  patients  should  be 
put  almost  exdosiTely  on  a  moderate  fresh  animal  diet,  spe* 
dally  avoiding  those  vegetable  substances  that  contain  starch, 
as  this  substance  is  readily  converted  into  sugar,  and  more 
particularly  avoiding  those  vegetables  which  contain  sugar 
ready  formed,  such  as  beets,  parsnips,  etc  As  bread,  rice 
and  potatoes  are  largely  made  up  of  starch,  these  articles 
diould  be  proscribed.  Experience  fully  sustains  what  theoiy 
in  this  instance  suggests.  In  almost  every  case  where  expe- 
riments have  been  made,  diabetic  patients  have  grown  worse, 
and  the  saccharine  matter  has  decidedly  increased,  after  the 
use  of  bread  and  potatoes.  Although  water  does  not  add  to 
the  saccharine  quality  of  the  urine,  yet,  from  its  direct  infln* 
ence  in  diluting  the  blood,  in  increasing  the  action  of  the 
kidneys,  and  thereby  perpetuating  the  irritation  existing  in 
those  glands,  the  necessity  for  preventing  its  use  in  any  con- 
siderable quantity  becomes  apparent  Patients,  therefore, 
should  be  allowed  but  a  very  small  amount  of  fluids  of  any 
kind.  A  cold  infusion  of  common  tea  will  be  found  the  most 
harmless,  and  at  the  same  time  quite  as  efficient  in  allaying 
thirst  as  any  drink  that  can  be  taken.  Patients  may  be 
allowed  to  take  a  swallow  of  this  every  hour  or  two.  While 
it  allays  thiret,  it  possesses  a  moderate  astringency,  and  will 
be  found  to  increase  the  urinary  secretion  as  little  as  any 
other  drink. 

While  this  course  of  dieting  is  being  vigorously  pursued, 
proper  attention  to-  the  skin  is  a  matter  of  not  much  less  im- 
portance. The  necessity  of  a  healthy  condition  of  this  great 
emunctory,  in  most  diseases,  has  been  too  much  overlooked,. 
and,  though  its  disorder  cannot  be  regarded  as  the  prime  cause 
of  diabetes,  yet  universal  observation  proves  that  it  does  not 
perform  its  natural  part  in  this  disease,  in  eliminating  from 
the  blood  the  usual  amount  of  fluid,  and  thus  leaves  the  kid^ 
Beys  to  perform  a  portion  of  its  work,  thereby  increasing  their- 
afaeady  excessive  action.  Frequent  bathing  is,  therefore,  de- 
riimU«  in  this  disease.    The  warm  alkaline  and  whisky  b 
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may  be  used  before  going  to  bed,  and  the  cold  sponge  bath  in 
the  morning  before  dressing ;  in  both  instances  following  with 
brisk  friction,  especially  over  the  spine,  to  secure  a  free  capil- 
lary circulation.  Simultaneously  with  these  measures,  it  is  all 
important  that  the  condition  of  the  stomach  and  liver  should 
be  particularly  looked  to.  To  promote  the  most  immediate 
and  healthy  action  of  the  liver,  and  thereby  produce  a  corres- 
ponding condition  of  the  other  organs  concerned  in  digestion, 
the  compound  taraxacum  and  podophyllin  pill  should  be  given 
every  night  and  morning,  or  in  such  quantities  as  will  secure 
at  least  one  evacuation  from  the  bowels  every  day.  But  when 
the  stomach  is  found  loaded  with  vitiated  secretions,  it  will 
be  well  to  premise  with  a  mild  emetic,  and  this  indeed  may 
be  repeated  in  a  few  days,  if  the  effect  of  the  first  appears 
beneficial. 

As  a  tonic,  in  these  cases,  a  decoction  of  staphylea  and 
wild  cherry  may  be  given  in  wineglassful  doses  three  times  a 
day.  Few  medicines  have  a  more  marked  influence  in  dimin- 
ishing the  excessive  urinary  secretion  than  opium.  But  its 
influence  upon  the  other  glandular  secretions,  especially  that 
of  the  kidneys,  renders  its  administration  generally  objec- 
tionable when  we  can  get  along  without  it.  Tet  in  cases  of 
great  nervous  irritability  its  use  may  become  indispensably 
necessary.  It  may  be  given,  however,  so  as  to  subserve  a  val- 
uable purpose,  in  addition  to  its  quieting  effect  upon  the 
nervous  system.  In  combination  with  ipecacuanha  in  equal 
parts,  given  in  three  grain  doses  of  the  com{k)und,  and  re- 
peated as  often  as  may  be  necessary  as  a  sedative,  it  will  rarely 
fail  to  produce  a  moderate  relaxation]  of  the  skin,  followed  by 
a  more  soft  and  often  moist  state.  Moderate  exercise  in  the 
open  air  is  generally  beneficial  in  most  chronic  diseases,  and 
when  the  strength  is  not  too  much  exhausted  to  admit  of  daily 
exercise,  it  should  not  be  neglected. 

Various  other  remedies  have  been  tried,  and  some  appear 
to  be  so  well  sanctioned  by  experience  as  to  entitle  them  to 
the  benefit  of  a  trial,  when  those  remedies  which  our  own 
experience  more  particularly  recommends  fiail  to  answer  oiur 
wpectation  in  relieving  the  disease.    Among  theae,  creofiote 
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10  flaid  to  haye  been  sacoessfbl  in  curing  an  unpromising  case. 
This  case  is  copied  from  the  London  Lancet  by  the  Boston 
M.  and  8.  Jonmal,  for  September,  1834,  as  follows :  ^^  The 
following  is  a  short  account  from  Hvfeland^a  Journal^  for 
February  last,  of  an  eighth  case  of  the  above  disease,  treated 
by  Professor  Bemdt,  of  Driefswaldt,  after  having  treated  the 
preceding  seven  with  opium,  emetic,  arsenic,  bleeding,  etc., 
all  nnsnocessfully.  The  seven  all  died.  The  eighth  patient 
was  a  man  fifty  years  of  age,  who  daily  passed  seven  and  a 
half  pints  of  urine,  which,  when  analyzed,  was  found  to  con- 
tain  a  good  deal  of  sugar.  There  were  considerable  thirst 
and  appetite,  and  little  sleep,  but  no  hectic  fever  had  appeared. 
An  emetic  was  at  first  administered,  and  the  patient  then  put 
on  BoUo's  diet,  but  without  benefit.  Finally,  he  was  directed 
to  take  daily  eight  drops  of  creosote  in  sixteen  pills  of  gum 
arable.  The  thirst  and  appetite  were  soon  reduced,  the  excre- 
tion of  urine  was  brought  down  to  three  pints  and  then  to 
two.  The  dose  of  the  remedy  was  now  increased,  and  the 
animal  diet  suspended  after  three  weeks'  employment.  The 
urine  now  contained  much  less  sugar,  and  began  to  ofier  some 
traces  of  urea.  From  this  period  the  quantity  of  urine  rap- 
idly diminished,  the  sugar  gradually  disappeared,  and  the 
excretion  finally  assumed  its  natural  qualities,  and  was  dis- 
charged in  regular  quantity ;  the  patient,  in  a  word,  was 
perfectly  cured." 

The  treatment  of  another  case  is  given  in  the  Boston  M. 
and  S.  Journal,  in  which  the  tincture  of  cantharides,  together 
with  an  exclusive  animal  diet,  proved  successful,  after  the 
trial  of  various  other  measures  without  any  apparent  benefit. 
The  case  is  thus  reported  by  Dr.  Hall,  Professor  of  Obstetrics 
in  the  University  of  Maryland:  "On  the  22d  of  April,  1831, 
I  was  requested  by  Dr.  £.  Perkins,  of  this  city,  to  visit  with 
him  Bobert  Kinnier,  a  lad  about  seventeen  years  of  age, 
laboring  under  diabetes.  On  reference  to  my  notes,  I  find 
the  details  of  the  same  as  here  given.  Our  patient  seemed 
to  be  somewhat  emaciated ;  had  a  sallow  complexion,  with 
those  appearances  of  general  disorder  which  often  follow  our 
•ntnmnal  remittent  fevers.    On  inquiry  I  learned  that  he  had 
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suffered  by  an  attack  of  this  disease  during  the  preceding 
autumn«  while  engaged  with  his  father  on  the  line  of  the  Bal- 
timore and  Ohio  railroad ;  and  after  the  niore  severe  symp- 
toms of  the  attack  had  passed  away,  a  remittent  fever  with 
irregular  paroxysms  had  continued  to  manifest  itself  occasion- 
ally. At  the  time  we  saw  him,  these  paroxysms  were  inter- 
rupted; but  he  still  remained  languid,  incapable  of  active 
exercise,  and  much  depressed  in  mind.  He  sometimes  walked 
slowly  in  the  open  air,  from  which  he  experienced  fatigue. 
His  liver  seemed  to  perform  its  functions  slowly,  but  there 
was  no  tenderness  or  enlargement  from  which  might  be  in- 
ferred a  serious  disturbance  of  this  organ.  He  had  occasion- 
ally a  very  slight  coi^h.  The  tongue  was  whitish,  and  his 
skin  cool.  The  perspiration  did  not  appear  to  be  materially 
changed  from  the  standard  of  health.  We  requested  that 
the  urine  should  be  retained  for  our  examination,  and  the 
quantity  discharged  between  the  hours  of  nine  o^clock  in  the 
evening  and  six  of  the  following  morning,  (nine  hours,)  was 
found  by  measurement  to  be  more  than  one  gallon,  of  a  pale 
straw  color,  and  sweet  to  the  taste ;  pulse  8A ;  appetite  irreg- 
ular, digestion  also  imperfect.  He  labored  under  no  impor* 
tant  pulmonary  disturbance,  and  the  alvinedejec^ons  evinced 
the  presence  of  biliary  matter. 

"  Tonics  were  first  directed.  S.  quinine,  phospas.  ferri,  etc,, 
were  freely  used  without  apparent  benefit  for  some  time.  No 
vegetable  preparation,  except  bread,  was  allowed  to  be  taken. 
His  diet  was  directed  to  be  purely  animai^  with  the  foregoing 
exception.  Still,  finding  that  his  diabetic  symptoms  were  not 
materially  altered,  we  prescribed  the  tine,  meloc.  vesicat.  m. 
XX.  ter.  die.,  directing  an  increase  of  five  to  ten  drops  each 
dose,  unless  strangury  should  be  perceived. 

*'0n  the  19th  of  May,  we  found  his  pulse  84— one  pint  of 
urine  discharged  daring  the  night — bread  omitted  and  diet 
altogether  animal.  It  may  be  remarked  that  he  relinquished 
the  use  of  bread  with  great  reluctance,  occasionally  obtained 
it  by  stealth,  but  acknowledged  that  it  always  increased  the 
flow  of  urine.  He  then  concurred  in  the  propriety  of  the  pio- 
hibition,  and  abstained  from  its  use*    On  thia  day  lie 
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taking  270  drops  of  the  tincture  thrice  a  day — tongue  more 
Batnral — ^orine  lew — bowels  more  regular— directed  to  in- 
crease the  tincture*  He  sleeps  more  comfortably  during  the 
night. 

*^0n  the  9th  of  June,  dose  of  tincture  four  hundred  drops, 
which  produced  a  alight  strangury — bowels  regular,  and  feces 
natural  in  appearance — murine  last  night  3iT. — diminished  the 
quantity  of  the  tincture — pulse  84. 

^^June  12th; — Takes  350  drops — tongue  more  natural — 
poise  90  and  soft — appetite  and  digestion  improved — so  also 
his  general  appearance.  After  this  period  he  gradually  in- 
creased the  amount  of  the  tincture  to  four  hundred  drops  each 
dose,  without  strangury  and  with  manifest  adrantage.  He 
DOW  was  enabled  to  take  exercise  in  the  open  air,  and  his 
rtrength  was  increasing  daily. 

^^  On  the  19th  June,  he  applied  to  the  apothecary  for  a 
firesh  supply  of  the  tincture.  A  small  quantity  remained  in 
the  bottle  from  which  he  had  previously  been  supplied,  and 
in  taking  it  down  from  the  position  which  it  occupied,  the 
fluid  was  agitated,  and  thus  suspended  much  of  the  fine  par- 
tides  of  the  cantharides.  Of  this  turbid  fluid  he  took  in  the 
morning  426  drops,  estimated  to  be  double  the  strength  of 
the  pure  tincture.  Pain  of  the  kidneys,  distressing  strangury, 
and  urine  slightly  tinged  with  blood,  followed.  When  called 
to  visit  him,  I  found  his  pulse  90  per  minute,  voluminous  and 
active.  The  warm  bath  was  forthwith  directed, — m.  60  1^. 
opii.  with  3L  ol.  ricini  were  given  with  mucilaginous  drinks. 
He  was  soon  relieved  and  readily  evacuated  the  bladder. 
The  quantity  of  fluid  was  small.  20th  June,  pulse  90 — quite 
composed — free  from  pain  and  strangury ;  urine  natural,  and 
moderate  in  quantity.  Directed  the  tincture  to  be  omitted. 
No  morbid  diange,  or  increase  in  the  qnantity  of  urine  was 
perceived  after  this.  On  the  23d  of  June,  he  had  a  slight 
paroxysm  of  remittent,  which  was  speedily  interrupted  by  the 
vse  of  8.  quinine.  Pulse  80  on  the  26th,  and  no  evidence  of 
diabetes  remaining.  He  soon  regained  his  strength,  and 
entered  on 'an  active  course  of  duty,  as  a  grocer,  in  Bal- 
timore." 
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The  same  jonrnal  contains  the  recommendation  of  a  decoc- 
tion of  sweet  apple  tree  bark  in  wineglassful  doses  three 
times  a  day. 

The  following  case,  recited  in  the  same  journal  for  March, 
1854,  was  that  of  a  boy  six  years  and  eight  months  old.  The 
writer  says  he  "  analyzed  a  specimen  of  the  nrine,  with  the 
following  results: — The  urine  pale  straw  color.  Specific 
gravity  1.040.  No  acid  reaction.  No  appearance  of  albu- 
men. Most  decisive  evidence  of  grape  sugar.  The  treat- 
ment advised  was  a  cathartic  of  castor  oil — to  be  followed  by 
a  drachm  of  cod-liver  oil,  three  grains  of  phosphate  of  iron, 
and  six  drops  of  liquor  potass®,  each  three  times  per  diem 
at  intervals  of  one  hour.  The  patient  was  to  be  confined  to  a 
strictly  animal  diet.  On  the  17th  [after  four  days]  I  again 
examined  the  urine,  and  found  it  improved  in  color,  specific 
gravity  1.030,  a  slightly  acid  reaction,  abundant  evidence  of 
grape  sugar. 

"The  treatment  was  continued,  but  the  patient  having 
vomited  the  cod-liver  oil  a  cathartic  of  calomel  was  given,  fol- 
lowed by  castor  oil.  The  same  treatment  was  then  continued 
as  before,  except  that  the  dose  of  liquor  potass®  was  dimin- 
ished from  six  drops  to  three.  From  this  time  the  quantity 
of  urine  diminished  daily.  Diaphoresis  was  easily  instituted, 
and  all  the  symptoms  were  much  improved. 

"Jan.  10th.  Another  specimen  of  urine  was  examined, 
which  resulted  as  follow : — Color  of  the  urine  normal.  Spe- 
cific gravity  1.016.  Acid  reaction.  Slight  evidence  of  sugar. 
For  the  two  weeks  previous  to  this  date,  the  diet  of  the  patient 
consisted  of  cheese  and  eggs.  The  quantity  of  urine  was 
normal." 

"  Feb.  12th.  I  again  examined  the  urine,  and  found  it  as^ 
follows : — Color  normal.  Specific  gravity  1.020.  Acid  re- 
action. No  trace  of  sugar.  The  patient  to  all  appearance 
is  well.  His  weight  has  increased,  since  Dec.  12th,  seven 
and  a  half  pounds.  He  was  vaccinated  for  kine  pox  the  last 
week  in  January  with  success.  Occasionally  he  "  helped 
himself"  to  other  kinds  of  food,  but  in  the  main  he  was  oon* 
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fined  to  animal  diet.    The  boy  is  at  present  ruddy  and  active, 
with  no  evidence  of  disease  about  him." 

There  is,  probably,  no  disease  the  treatment  of  which  is 
more  justly  chargeable  with  empiricism  than  diabetes,  and 
this  must  continue  to  be  the  case  so  long  as  the  cause  of  the 
di£Sculty  is  involved  in  obscurity.  I  have  given  yon  the 
main  points  to  be  observed  in  the  treatment,  as  well  as  some 
of  the  prominent  modes  of  treatment,  which  have  been  found 
least  injurious  and  probably  most  beneficial. 


LECTURE    LXIY, 

SUPPRESSION  OF  URINE— ISCHURIA  BENALIS. 

Difference  between  suppression  and  retention  —  Suppression  described 
— Effects  on  the  constitution — Cause  of  thess  effects — Causes  f^ 
suppression — Treatment. 

RETENTION  OF  URINE. 
Description — Different  forms  from  different  causes — 2V«rfmen<. 

INCONTINENCE  OF  URINE— ENURESIS. 
Description — Treatment. 

The  terms  suppression  and  retention  of  urine  are  eometimes 
used  in  common  parlance  as  synonymous.  But  the  meaning 
of  the  two  terms  is  entirely  different,  and  is  80  taken  by  all 
respectably  educated  physicians.  By  suppression  of  urine  is 
understood  a  greatly  diminished  or  complete  arrest  of  the 
secretory  action  of  the  kidneys.  It  cannot  strictly  be  consid- 
ered as  a  primary  disease,  for  whether  it  be  dependent  upon 
want  of  action  in  the  function  of  the  kidneys,  or  upon  a 
diminished  amount  of  the  elements  of  the  urinary  secretion  in 
the  blood,  it  would  still  be  symptomatic  of  some  prior  exist- 
ing disorder. 

Suppression  of  urine  is  a  common  attendant  upon  low 
grades  of  fever,  and  the  increase  of  the  urinary  secretion 
often  becomes  the  main  indication  to  be  fulfilled  in  the  treat- 
ment of  dropsical  affections.  Bui  the  symptoms  so  often 
present  themselves  unconnected  with  other  more  appar^t 
disorders,  as  to  fully  justify  a  brief  consideration  of  the  sub'' 
ject  as  an  independent  disease. 
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To  coDstitnte  this  difficulty  does  not  require  an  entire  in- 
tarmption  in  the  secretion,  bnt  an  unnatural  departure  from 
the  ordinary  amount  discharged.  It  will,  therefore,  be  per- 
eeived  that  each  case  must  be  compared  with  itself,  in  deter- 
mining whether  it  should  be  considered  one  of  disease.  For 
while  the  amount  discharged  by  some  individuals  as  com- 
pared with  others  would  be  considered  a  sufficient  departure 
from  the  ordinary  amount  to  constitute  diseased  action,  yet 
when  compared  with  the  usual  quantity  evacuated  by  the  in- 
dividuals afikcted,  it  might  be  found  only  a  slight  deviation 
flom  the  general  habit.  Thus,  while  some  individuals  in 
health  urinate  half  a  dozen  or  more  times  in  twenty-four 
hours,  and  pass  at  each  evacuation  a  pint  of  healthy  urine, 
*  another  person^  in  the  enjoyment  of  equally  good  health,  will 
not  be  called  upon  more  than  twice  in  the  same  time,  and  his 
several  discharges  will  be  less  in  quantity  than  those  of  the 
former.  But  if  the  discharges  of  the  former  should  be  reduced 
to  the  quantity  that  constituted  the  standard  of  health  in  the 
latter,  we  should  be  fully  justified  in  considering  it  a  sufficient 
departure  from  the  healthy  and  necessary  amount  to  consti- 
tute a  case  of  disease.  And  .when  the  case  presents  nearly 
or  quite  an  entire  arrest  of  the  secretion,  we  should  have  no 
hesitation  in  considering  it  one  of  disease,  and  treat  it  accord- 
ingly. 

It  will  not  answer,  however,  to  consider  every  case  a  sup- 
jNfession  of  mine,  in.  which  that  fluid  is  not  discharged ;  for 
by  so  doing  we  would  be  liable  to  increase  the  difficulty  which 
we  are  called  to  relieve.  The  urine  may  be  freely  secreted, 
but  owing  to  some  obstruction  in  the  urinary  conduits,  either 
in  its  passage  to  the  bladder,  or  in  the  neck  of  the  bladder, 
or  urethra,  when  thus  far  on  its  way,  or  for  want  of  tone  in 
the  muscular  coat  of  the  bladder,  be  retained,  while  the  ordi- 
nary amount  is  secreted  by  the  kidneys,  and  any  medicine 
calculated  to  increase  the  secretion,  until  the  obstruction  is 
removed,  wouM  only  add  to  the  difficulty  of  the  case.  It 
becomes  a  matter  of  some  importance,  then,  to  ascertain  the 
Acts  in  the  case  before  we  proceed  to  treat  it.  If  the  urine 
ia  retained  ii)  the  bladder,  it  will  generally  be  indicated  bgr 
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and  componndB  that  are  no  longer  useful  to  the  Bystem, 
which,  though  they  are  generally  found,  in  small  quantities, 
in  the  circulation,  are  nevertheless  mostly  eliminated  as  fast 
as  they  are  formed ;  and,  though  they  all  tend  to  embarrass 
the  organic  laws,  and  produce  disease,  when  in  excess,  yet 
none  are  so  serious,  and  often  fatal,  in  their  effects  as  urea. 

Although  the  chemical  character  of  the  urine  has  been 
very  carefully  studied,  and  all  its  elements  pretty  fully  de- 
scribed, it  is  nevertheless  true  that  the  pathology  of  most  of 
the  diseases  incident  to  derangement  of  the  renal  functions 
is  less  perfectly  understood  than  that  of  most  other  affec- 
tions, and  we  are  therefore  under  the  necessity  of  prescribing 
more  from  theory,  in  the  treatment  of  these  disorders,  than 
in  most  others,  or  than  is  agreeable  to  a  practical  mind. 
Few  of  the  causes  of  these  affections,  especially  of  suppres- 
sion, are  so  apparent  as  to  be  distinctly  recognized,  and 
allow  the  direct  application  of  remedies  for  their  removal, 
and  this  is  an  additional  reason  for  the  empirical  character 
of  the  therapeutics  of  the  disease. 

Causes.  As  just  intimated,  the  causes  of  the  disease  can- 
not in  many  cases  be  very  intelligibly  defined.  In  most  cases 
it  is  an  attendant  upon  other  diseas'es,  and  in  that  relation 
has  to  be  treated  merely  as  a  symptom.  In  typhoid,  and  many 
other  low  and  exhausted  conditions  of  the  system,  suppression 
of  urine  is  very  common, — ^partly  referable  to  the  general  ex- 
haustion, and  partly,  no  doubt,  to  the  condition  of  the  blood. 
In  these  cases,  it  is  not  uncommon  for  patients  to  pass  but  a 
small  quantity  once  in  twenty -four  or  forty -eight  hours.  In 
Bright^s  disease,  and  especially  in  the  latter  stage  of  the  dis- 
order, a  partial  and  sometimes  an  entire  suppression  is  very 
common.  In  most  dropsical  affections  it  is  among  the  most 
prominent  symptoms,  and  the  most  important  indication  for 
their  cure  is  to  restore  the  urinary  secretion.  It  is  among  the 
earliest  manifestations  in  affections  of  the  brain  following 
cholera  infantum.  In  epidemic  cholera,  the  entire  arrest  of 
the  urinary  secretion  is  very  common,  the  bladder  being  found 
empty  and  contracted. 

Partial  Buppression  of  urine  may  exist  for  a  kmg  tiiae  iritis 
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out  producing  any  serious  inconvenience  or  disease,  the  elim- 
ination of  the  poisonous  urea  taking  place,  perhaps,  through 
the  vicarious  action  of  some  other  organ,  or  possibly  being 
less  perfectly  supplied  than  usual.  In  some  cases  the  perspi- 
ration has  a  decidedly  urinous  smell,  and  no  doubt  the  other 
eraunctories  may  for  the  time  being  supply,  in  a  limited  way, 
the  deficient  action  of  the  kidneys.  But  when  the  suppres- 
sion becomes  complete,  and  comatose  symptoms  supervene, 
little  doubt  can  be  entertained  that  the  nervous  system  is  sink- 
ing under  the  poisonous  influence  of  the  urea,  and  will  gene- 
rally prove  fatal.  Where  no  urgent  symptonvi  follow  the 
arrest  of  the  secretion,  we  may  reasonably  infer  that  the  urea 
is  not  formed  in  its  usual  quantities,  or  that  the  substituting 
influence  of  other  eliminating  functions  is  removing  it  from 
the  circulation.  Many  cases  are  recorded  in  which  the  urin- 
ous smell  was  perceived  in  various  secretions  from  other  parts, 
such  as  the  saliva,  the  perspirable  matter  from  the  umbilicus, 
axilla,  etc. 

Treatment.  If  it  is  possible  to  ascertain  the  cause  of  the 
diflSculty,  this  should  be  our  first  and  main  object.  If  inflam- 
mation of  the  kidneys  should  be  found  to  be  the  producing 
influence,  the  case  should  be  treated  as  for  that  disease.  Cupa 
should  be  freely  applied  to  the  region  of  the  kidneys  followed 
by  hot  fomentations,  and  a  brisk  and  active  cathartic  should 
be  given.  For  this  purpose  the  antibilious  physic  and  cream 
of  tartar  is  perhaps  the  most  eflScient  and  reliable.  The 
patient  should  also  be  directed  to  drink  freely  of  the  marsh 
mallows,  and  may  take  from  six  to  ten  grains  of  the  acetate 
of  potash  every  two  hours. 

But  if  the  case  is  dependent  upon  mere  atony  of  the  renal 
glands  and  diversion  from  the  kidneys,  by  the  serous  accumu- 
lation in  the  cavities  or  other  parts,  the  most  active  diuretics 
should  be  given.  The  cider  and  elder  preparations,  with 
cream  of  tartar  and  rock  candy,  and  other  hydragogue  medi- 
cines, should  be  prescribed,  as  recommended  for  the  diflferent 
forms  of  dropsies.  The  action  of  the  kidneys  is  sometimes 
more  readily  excited  by  gentle  tonics  a^d  diuretics  combiBed 
than  by  either  alone.    The  common  gin  bitters  I  have  fre- 
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qnentlj  found  to  have  a  beneficial  effect  in  snch  cases,  espe- 
cially when  giren  so  as  to  act  moderately  on  the  bowels*  In 
many  cases,  the  apocynnm,  as  reconmiended  for  dropsies,  will 
succeed  in  promoting  the  nrinary  secretion,  when  other  agents 
more  decidedly  dioretic,  or  that  may  be  supposed  to  act  more 
directly  upon  the  kidneys,  fail  to  answer  the  purpose.  Squills, 
digitalis,  spirits  of  nitre,  and  a  decoction  of  spearmint,  will 
all  be  found  occasionally  useful  in  certain  forms  of  the  dis- 
ease ;  while  a  simple,  but  often  effective  remedy  in  exciting  a 
more  free  urinaiy  secretion,  will  be  found  in  a  decoction  of 
mullein  leaves,  which  may  be  taken  freely.  For  children,  I 
have  as  often  derived  advantage  from  watermelon  seed  tea, 
or  from  an  infusion  of  i>arsly  or  pumpkin  seeds,  as  from  any 
simple  remedy  that  I  have  ever  used.  The  eupatorium  pur- 
pureum  and  asdepias  syriaca,  both  possess  valuable  diuretic 
properties,  and  may  be  used  in  almost  any  case  where  diuret- 
ics are  indicated.  An  ounce  to  a  quart  of  water  of  either  of 
the  articles  will  be  the  proper  quantities  for  a  decoction,  and 
may  be  taken  in  wineglassfnl  doses  three  or  four  times  a  day. 
But  the  obscurity  of  the  cause  of  the  difficulty  will  often 
produce  in  the  mind  of  the  inexperienced  practitioner  a  feel- 
ing of  uncertainty  as  to  the  proper  course  to  be  pursued.  In 
this  case,  as  in  many  others,  the  judicious  practitioner  will 
be  quite  certain  tbat^  his  prescriptions  shall  do  no  injury,  by 
administering  simple  and  harmless  remedies.  In  those  cases 
clearly  connected  with  other  diseases,  in  which  it  is  quite 
impossible  to  determine  the  relative  importance  of  the  secre- 
tion foe  the  recovery  of  the  patient,  we  should  be  very  cau- 
tious how  we  administer  active  medicine  of  any  description. 
We  should  rather  wait  until  some  plain  indication  presents 
itself  before  we  proceed.  In  these  cases  the  milder  diuretics, 
such  as  the  decoction  of  mullein  leaves  or  watermelon  seeds, 
should  be  preferred. 

RETENTION  OF  URINE. 

By  this  term  is  understood  an  obstruction  in  the  evacua- 
tion of  the  urinary  secretion,  occurring  either  in  the  ureters 
29 
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or  bladder.  The  first  is  called  renaly  and  the  latter  vesical 
retention.  Eetention  of  urine  from  obstraction  in  the  passage 
from  the  kidneys  to  the  bladder,  is  not  a  very  common  occur- 
rence. It  may  arise  from  acute  inflammation  of  the  ureter, 
or  chronic  thickening  of  its  coats,  or  from  the  passage  of  renal 
calculi.  In  either  case  it  becomes  a  serious  disease,  and  may 
very  soon  prove  fatal.  It  may  be  distinguished  from  a  sup- 
pression by  far  greater  pain  and  suffering,  and  this  confined 
mainly  to  the  region  of  the  ureters. 

The  retention  is  rarely  complete,  as  it  is  very  uncommon 
for  both  ureters  to  be  obstructed  at  the  same  time,  and  in  this 
case  the  partial  retention,  with  the  local  symptomys,  will  be 
suflScicnt  to  determine  the  case.  The  obstraction,  in  all  such 
cases,  becomes  a  source  of  great  suffering,  and  if  not  speedily 
relieved  is  liable  to  produce  an  effusion  into  the  cavity  of  the 
abdomen.  Or  the  accumulation  may  cause  inflammation, 
which  may  result  in  abscess  and  disorganization,  with  mp- 
ture  and  discharge  of  pus  into  the  cavity  of  the  abdomen. 
The  obstruction  in  these  cases  may  be  produced  by  a  small 
coagulum  filling  up  the  ureters. 

Vesical  retention^  or  retention  from  obstruction  at  the  neck 
of  the  bladder,  or  from  paralysis  of  the  muBcular  coat  of  the 
bladder,  by  which  the  individual  is  nnable  to  discbarge  the 
urine  after  it  is  secreted,  is  a  very  common  complaint.  Ina- 
bility to  urinate  is  mostly  accompanied  by  more  or  less  pain, 
in  some  instances  of  the  severest  character,  and  is,  therefore, 
not  very  liable  to  be  overlooked  or  mistaken.  The  full  and 
round  tumor  that  can  usually  be  felt,  especially  in  spare  per- 
sons, immediately  above  the  pubis,  with  the  absence  of  evac- 
uation, even  if  there  is  no  pain,  will  generally  suflice  to  deter- 
mine the  true  character  of  the  difliculty.  But  in  very  fleshy 
persons,  or  in  a  tympanitic  state  of  the  bowels,  the  distended 
bladder  will  be  less  readily  detected.  Yet  in  this  case,  per- 
cussion will  bo  found  to  yield  very  little  sound,  and  it  may 
thus  be  determined.  It  may,  however,  be  rendered  more 
difficult  to  determine  when  complicated  with  dropsy  of  the 
abdomen ;  but  in  this  case,  pressure  on  the  bladder  will  be 
productive  of  pain  and  uneasiness  that  are  not  present  in 
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ascites.  If  any  doubt  still  exists,  the  iDtrodaction  of  the 
catheter  will  soon  settle  it.  The  accumulation  becomes  so 
great,  in  some  cases,  as  to  distend  the  bladder  far  np  into  the 
abdomen,  producing  serious  inconvenience,  and  often  great 
pain  and  snffering.  In  some  cases  it  is  said  the  distended 
bladder  has  been  mistaken  for  ascites. 

This,  like  ihe  other  form,  may  be  produced  by  mechanical 
obstmction,  bnt  unlike  the  other  is  sometimes,  produced  by 
spasm  of  the  neck  of  the  bladder,  or  by  palsy  of  that  organ. 
It  is  sometimes  produced  temporarily  by  a  stone  lodged  in 
the  neck  of  the  bladder,  but  more  frequently  by  stricture 
either  at  the  neck  of  the  bladder,  or  further  up  in  the  urethra. 
Bnt,  in  some  instances,  it  comes  suddenly  from  cold  or  other 
exciting  causes,  producing  irritation  and  spasm.  This  is  usu- 
ally attended  with  very  severe  pain  and  suffering,  all  referable 
to  this  region.  It  is  also  often  caused  by  paralysis  of  the 
bladder,  by  which  the  contraction  of  the  muscular  coat  is  de- 
stroyed ;  and  the  bladder  often  becomes  distended,  without 
pain,  to  a  veiy  great  degree.  Betention  of  urine  is  frequently 
an  attendant  upon  child  birth,  and  is  not  only  productive  of 
severe  suffering,  but  also  greatly  retards  the  labor,  and  may 
result  in  rupture  of  the  bladder  by  the  severe  pressure  upon 
it,  if  not  relieved.  In  such  cases,  the  only  course  is  to  eva- 
cuate the  urine  with  the  catheter.  But  a  common  female 
catheter  will  not  answer  the  purpose,  as  the  distended  bladder 
is  above  the  pubis,  projecting  forward  so  far  as  to  render  it 
impossible  to  introduce  a  common  silver  female  instrument; 
and  in  such  case  a  flexible  gum  catheter  without  the  wire 
should  be  used.  In  a  number  of  cases  I  have  known  the 
labor,  which  was  greatly  delayed,  and  accompanied  by  ineffi- 
cient but  distressing  pains,  to  proceed  with  great  ease  and 
rapidity  after  thus  evacuating  the  bladder. 

Betention  firom  paralysis  of  the  bladder,  when  it  is  com- 
plete, is  the  result  of  a  want  of  the  contractile  power  of  its 
mnscular  coat,  but  the  loss  of  action  does  not  extend  to  the 
fibro-muscalar  sphincter  at  the  neck,  as  in  that  event  the  case 
would  exhibit  more  of  a  mixture  of  incontinence  and  rotaq* 
tkm.    In  this  case,  where  the  paralysis  involves  the  wlude 
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muscular  structures  concerned  in  the  retention  and  evacua- 
tion, the  urine  is  liable  to  pass  off  upon  any  change  of  posi- 
tion, as  oilen  as  it  is  secreted,  and  occasion  great  inconve- 
nience and  unpleasant  consequences. 

Treatment,  Those  rare  instances  of  renal  retention,  de- 
pendent upon  inflammation  about  the  pelvis  of  the  kidneys 
and  ureters,  must  be  treated  similarly  to  an  ordinary  attack 
of  inflammation,  by  cupping,  fomentation,  and  hydragogue 
cathartics,  with  mild  mucilaginous  and  cooling  diuretics. 
The  antibilious  physic  and  cream  of  tartar,  the  marsh  mal- 
lowa  and  acetate  of  potash,  and  other  similar  measures  will 
be  appropriate  in  such  cases.  But  when  it  is  produced  by 
renal  calculi,  by  which  one  or  both  of  the  ureters  are  plugged 
up,  hot  fomentations  and  anodyne  antispasmodics,  with  the 
alkaline  bicarbonates,  to  disintegrate  gradually  the  calculous 
accumulation  lodged  in  the  passage,  are  the  most  reliable 
measures  at  present  known  by  the  profession.  They  may  be 
used  simultaneously  with  abundant  diluent  diuretics,  in  order 
to  render  the  urinary  secretion  less  irritating  than  it  is  usu- 
ally found  to  be  in  such  cases. 

But  when  the  retention  is  in  the  bladder,  the  measures  to 
be  employed  must  depend  entirely  upon  the  came  of  the  di£El- 
culty.  If  it  is  produced  by  inflammation,  the  measures  here- 
tofore recommended  for  cystitis  are  to  be  applied,  such  as  hot 
fomentations,  cooling  diuretics,  and  free  hydragogue  pui^- 
tivcs.  The  catheter,  also,  should  be  used  to  relieve  the  dis- 
tended bladder,  when  necessary,  which  is  rarely  the  case. 
When  it  is  produced  by  sudden  cold,  resulting  in  spasm  of 
the  neck  of  the  bladder,  the  warm  hip  bath,  hot  hop  fomen- 
tations applied  immediately  over  the  pubis  and  frequently 
changed,  a  full  dose  of  the  sudorific  tincture  in  warm  spear- 
mint tea,  and  an  injection,  if  necessary,  of  assafoetida  and 
laudanum,  should  all  be  resorted  to  in  as  short  a  time  as  the 
circumstances  will  allow.  The  philosophy  of  these  various 
measures  requires  but  little  explanation,  as  it  is  mostly  self- 
evident.  The  sudorific  tincture  determines  to  the  surface, 
producing  at  the  same  time  general  relaxation,  and  relievii^ 
very  promptly  the  severe  sufferings  of  the  patient  by  relaxiog 
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the  sphincter,  which  is  generally  followed  by  a  discharge 
of  urine.  If  this  should  not  follow  after  the  severity  of 
the  pain  is  mainly  relieved,  little  difficulty  will  be  expe- 
rienced in  introducing  the  catheter ;  while  before  such  relief 
occurs  the  spasm  at  the  neck  of  the  bladder  wUl  be  too  un- 
yielding to  admit  of  the  passage  of  the  instrument.  In  less 
severe  cases  of  this  description,  I  have  often  obtained  entire 
relief  from  the  muriated  tincture  of  iron  given  in  five  drop 
doses  eveiy  hour,  with  hot  fomentations  applied  to  the  lower 
part  of  the  abdomen. 

The  cases  of  retention  of  urine,  dependent  upon  paralysis 
ci  the  bladder  either  partial  or  complete,  will  often  require 
the  most  persevering  eiforts  for  a  length  of  time  before  you 
may  expect  relief ;  and  even  then,  when  the  disease  is  seated 
in  the  roots  of  the  spinal  nerves,  as  it  is  in  many  cases,  and 
especially  if  the  case  be  one  of  paraplegia,  our  best  directed 
eflTorts  may  be  useless.  While,  however,  we  may  be  under 
the  necessity  of  relieving  the  patient  by  daily  evacuating  the 
water  with  the  catheter,  and  while  we  may  administer  inter- 
nally those  medicines  best  calculated  to  excite  action  in  the 
palsied  organ  particularly,  our  main  curative  measures  will 
be  found  to  oonsist  in  diverting  the  irritation  from  the  roots 
of  the  spinal  nerves,  and  exciting  action  in  the  reflected 
branches.  For  a  short  time  during  the  first  part  of  the  treat- 
ment, cups  and  scarification  may  be  applied  to  the  lower  part 
of  the  spine,  over  the  seat  of  the  origin  of  the  nerves  running 
to  ttiose  parts,  and  repeated  every  day;  while  a  current  of 
dertricity  should  be  passed  through  the  afiected  parts,  apply- 
ing one  pole  to  the  spine  and  the  other  to  the  perineum  above 
the  pubis,  or  it  may  be  conducted  directly  to  the  bladder  by 
introducing  a  bougie  into  the  urethra:  and  strychnine  may  be 
given  internally  until  its  specific  efiects  are  realized.  After 
it  is  thought  best  not  to  apply  the  cups  any  longer,  a  constant 
discharge  should  be  kept  up  over  the  seat  of  the  difiiculty 
with  the  irritating  plaster.  For  this  purpose,  a  plaster  eight 
or  ten  inches  long  and  three  wide  should  be  as  constantly 
worn  on  the  lower  part  of  the  spine  as  the  irritation  it  creates 
win  adimt.    But  where  the  difficulty  is  a  mere  temporary  loss 
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ation  to  dischai^^  is  felt  as  often  as  a  very  small  quantity 
accnmnlates,  and  it  also  results  from  sudden  frights  and  ex* 
treme  mental  emotions.  These  cases  properly  belong  to  other 
subjects,  and  are  not  intended  to  be  included  in  the  consider- 
ation of  incontinence  of  nrine  as  here  understood. 

By  this  term  is  more  particularly  understood  that  form  of 
inability  to  retain  the  nrine  which  is  most  common  to  chil- 
dren. It  is  sometimes,  also,  found  in  adults,  but  is  generally 
observed  to  have  followed  them  from  childhood.  In  these 
cases  the  sphincter  of  the  bladder  retains  its  contractile  capa- 
city in  a  moderate  degree,  though  not  to  the  extent  necessary 
to  retain  the  secretion  when  it  accumulates  beyond  a  certain 
amount.  So  that,  whether  the  individual  is  awake  or  asleep, 
it  must  be  evacuated.  Daring  the  waking  hours,  of  course, 
it  will  be  voluntarily  discharged,  but  during  sleep  it  passes 
away  unconsciously,  and  the  individual  is  subject  to  the  in- 
convenience and  mortification  often  attendant  upon  it.  The 
development  of  pubeirty  fortunately  so  modifies  the  suscepti- 
bilities of  the  system  as  to  relieve  the  weakness  of  the  neck 
of  the  bladder.  But  this  is  not  always  the  case.  This  mainly 
grows  out  of  want  of  attention  and  proper  care  at  an  early 
period,  by  which  the  habit  may  be  weakened,  and  the  change 
referred  to  finally  eradicates  the  difiiculty.  Byt  from  the 
inconveniences  connected  with  it,  as  well  as  from  the  influence 
it  may  have  on  the  future  prospects  of  the  child,  it  specially 
behooves  eveiy  parent,  having  children  who  are  afflicted  with 
this  weakness,  to  make  use  of  every  available  means  for  its 
relief.  The  discbarge  sometimes  comes  on  shortly  after  the 
cbild  is  put  to  bed,  no  doubt  in  this  case  brought  on  by  dream- 
ing ;  but  most  commonly  it  occurs  later  at  night,  after  the 
secretion  has  accumulated  to  a  considerable  amount,  and  the 
other  sensibilities  of  the  system  not  being  equal  to  those  of 
the  neck  of  the  bladder,  the  secretion  is  discharged  while  the 
patient  is  wholly  unconscious  of  its  occurrence.  From  my 
observations  on  the  subject,  I  have  been  led  to  think  there  is 
some  truth  in  the  tradition  that  it  more  frequently  occurs 
while  the  child  is  lying  on  the  back  than  when  in  any  other 
poaition^    I  have  known  children  who  would  regularly  have 
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the  discharf^  when  lying  on  the  back,  while  if  care  wa»takeD 
to  eecnre  another  position  it  waa  aToided.  The  secretion  in 
moet  of  these  cases  is  more  copious  than  is  common  to  othei 
children,  and  generally  presents  a  more  pale  or  light  color,— 
though  it  is  said  to  be  more  scanty  than  nsnal  in  some  cases. 
— exhibits  a  far  higher  color,  and  is  found  to  have  a  sediment 
npon  cooling.  These  cases  I  shoald  be  inclined  to  refer  tc 
another  cause,  and  not  to  consider  as  a  mere  weakness,  bnl 
rather  an  irritation. 

TVeatment.  Very  little  can  be  expected  from  mediciDE 
while  the  child  is  allowed  to  indulge  in  the  nso  of  drinks  tc 
the  extent  osuall;  desired  in  gnch  cases.  It  shosld,  there- 
fore, be  made  a  point  to  restrain  the  demand  to  a  very  amall 
amount.  It  is  also  important  to  be  careful  not  only  to  require 
the  urine  to  be  voided  before  going  to  bed,  bat  also  to  rouse 
the  child  at  the  latest  hour  practicable,  before  the  accumnla 
tion  has  taken  place  beyond  the  extent  of  toleration.  At  thf 
same  time  for  the  purpose  of  reducing  the  excess  of  fluids  ii 
the  blood  as  much  as  possible,  the  surface  sbonid  be  freely 
bathed,  before  going  to  bed,  and  followed  by  friction,  tc 
secure  a  froe  perspiration.  If  theie  measures  are  strictly 
attended  to  and  persevered  in,  they  will  frequently  succeed 
vrithont  the  use  of  any  other  means.  Bat  if  otlier  remediet 
should  bo  found  necessary,  or  if  it  is  not  thongbt  best  tc 
make  use  of  the  coarse  suggested  before  resorting  to  internal 
medication,  the  most  reliable  are  those  tliat  give  tone  to  the 
general  system,  and  arouse  the  action  of  the  sphincter  mus- 
cle at  the  neck  of  the  bladder.  Tinciwre (>f  oantharidea  and 
spirits  of  turpentine  are  about  the  only  medicines  known  at 
present  that  can  be  said  to  have  any  specific  tendency  to 
stimulate  the  neck  of  the  bladder.  The  tinct-ure  should  be 
commenced  in  small  doses,  and  gradually  increased  until 
slight  difficulty  is  felt  in  voiding  the  nrine,  when  it  should 
be  Ba8pen(Icd,and  small  quantities  of  mucilage  of  marsh  mal- 
lows should  bo  taken  until  it  subsides.  If  it  is  commenced 
in  full  doses  at  first,  you  are  liable  to  create  an  inflammation 
at  that  point  that  may  not  readily  be  oontroUed.  It  may  be 
given  to  children  in  doses  vaiyiog  from  ten  to  forty  dn^ 
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and  incroased  to  a  hundred,  or  until  its  epecific  effects  are 
realized.  The  iurpentine  is  given  with  similar  expectations ; 
it  is  not,  however,  quite  so  reliable  and  certain,  though  in 
some  cases  it  affords  relief  without  producing  so  much  local 
irritation,  probably  by  increasing  the  stimulating  qualities  of 
the  secreti(m  sufficiently  to  act  upon  the  bladder.  This  medi- 
cine should  also  be  commenced  in  moderate  doses,  and  grad- 
ually increased  until  its  effects  upon  the  disease,  or  its  local 
action,  can  be  observed.  The  general  health  should  at  the 
same  time  be  particularly  attended  to,  and  such  tonics  and 
restoratives  prescribed  as  may  best  subserve  the  indications 
presented  in  the  ease. 

'  Where  spinal  irritation  is  found  to  have  any  influence  in 
perpetuating  the  disease,  the  local  measures  recommended  for 
other  forms  of  spinal  irritation  should  be  used.  Cupping,  if 
necessary,  counter-irritation  with  the  irritating  plaster,  or  tho 
shower  bath  with  friction,  together  with  the  internal  use  of 
strychnine,  and  galvanism,  may  all  be  appropriate  in  different 
cases  of  the  kind. 
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a  cold  and  clammy  perspiration.  These  symptoms  may  occur 
without  the  sapervention  of  complete  unconsciousness,  and 
may  be  mostly  dispelled  by  mere  change  of  position.  In  some 
instances  the  system  thus  recovers,  then  sinks  away  again,  and 
finally  rallies  without  an  entire  syncope.  It  often,  however, 
goes  on  increasing  until  the  respiration  is  suspended,  the 
action  of  the  heact  so  far  weakened — if  not  suspended  for  a 
time — as  not  to  be  felt  at  the  wrist,  and  consciousness  be- 
comes entirely  extinct.  If,  however,  the  action  of  the  heart 
is  suspended,  it  can  be  so  only  for  a  few  beats,  as  it  can  usu- 
ally be  heard  upon  careful  examination. 

In  some  instances  syncope  comes  on  suddenly,  with  scarcely 
any  premonition,  though  generally  individuals  will  afterward 
recollect  a  cloudy  vision,  and  a  weak  and  faint  sensation 
before  total  unconsciousness  came  on.  It  rarely  continues 
long,  though  in  some  cases  there  are  several  successive  fits  of 
swooning.  But  cases  are  recorded  in  which  patients  have 
continued  in  this  condition  for  hours  and  sometimes  for  days, 
if  indeed  those  cases  of  trance  or  suspended  animation  so 
closely  simulating  death  are  rightfully  placed  in  this  connec- 
tion.  As  the  system  begins  to  recover  its  action,  respiration 
gradually  returns^  often  beginning  with  sighs,  the  action  of 
the  heart  becomes  more  apparent,  the  pulse  can  bo  felt  at  the 
wrist,  the  skin  becomes  warm,  the  capillary  circulation  res- 
tored, and  muscular  motion  is  again  resumed. 

The  oauaes  of  syncope  are  various,  though  the  immediate 
influence  that  develops  it  is  a  want  of  the  stimulating  or  vivi- 
fying effects  of  a  sufficient  amount  of  blood  upon  the  brain. 
This  condition,  however,  is  itself  produced  by  a  great  variety 
of  causes,  so  diverse  in  fact  as  to  present  in  some  cases  an 
apparent  contradiction  of  the  proposition.  Thus,  peculiar 
odors  are  said  to  prodnoe  syncope  in  some  sensitive  systems ; 
it  has  been  known  to  follow  offensive  and  painful  sights ; 
and  the  appearance  of  blood,  or  even  the  apprehension  of  a 
painful  operation  has  brought  it  on  in  some  cases.  Severe 
injnries,  such  as  blows,  falls,  and  severe  concussions,  may 
produce  it  The  loss  of  blood  from  spontaneous  hemorrhage 
or  venesection,  differing  however  according  to  the  toleratioa 
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of  differcDt  systems,  is  one  of  the  most  common  causes  of 
syncope.  Flooding  after  delivery  is  a  very  frequent  cause  of 
feinting,  aided  no  doubt  by  the  shock  experienced  from  the 
collapse  necessarily  attendant  upon  parturition.  This  view 
is  clearly  supported  by  the  sequence  of  the  same  effects  upon 
the  removal  and  evacuation  of  dropsical  accumulations  with- 
out the  loss  of  blood.  It  is  also  frequently  produced  by  the 
erect  position  in  cases  of  severe  illness,  and  when  it  occurs 
after  protracted  fevers,  while  the  vital  forces  are  greatly  ex- 
hausted, it  occasionally  proves  fatal. 

But  syncope  may  occur  in  an  opposite  coBdition  of  the  sys- 
tem, when  the  action  of  the  heart  is  weak^ed  by  temporary 
oppression  from  undue  excitement  of  the  nervous  system.  In 
this  way  no  doubt  it  is  occasionally  produced  by  the  direct 
influence  on  the  nervous  system  of  certain  medicinal  agents, 
such  as  prussic  acid,  tobacco,  and  others.  The  relaxing  influ- 
ence of  the  hot  bath,  or  exposure  to  intense  heat,  sometimes 
induces  fainting.  Authors  mention  as  one  of  the  most  rapid 
and  fatal  instances  of  syncope,  that  which  is  produced  by  the 
sudden  injection  of  air  into  the  veins — a  result  very  liable  to 
occur  in  cases  of  transfusion,  which  is  an  operation  having 
very  little  if  any  claim  to  favorableconsideration.  It  is  said 
also  that  syncope  is  produced  by  copious  draughts  of  cold 
water  when  the  system  is  relaxed  from  excitement  or  great 
heat.  A  heavy  shock  of  electricity  is  enumerated  as  one  of 
its  causes,  but  I  think  it  may  be  questioned  whether  this  is 
not  owing  to  the  immediate  paralysis  of  the  great  nervous 
centers,  and  the  consequent  direct  destruction  of  life,  rather 
than  to  the  indirect  influence  of  ordinary  causes. 

Diagnosis,  In  most  cases  it  will  not  be  very  diflScnlt  to 
distinguish  the  existence  of  syncope  from  other  analogous 
conditions  of  the  system.  But  a  state  of  asphyxia  or  of  sudden 
death  may  be  mistaken  for  fainting,  without  a  just  discrimi- 
nation of  the  characteristics  of  each.  In  apncea,  the  purple 
or  blue  appearance  of  the  subject  will  suflSciently  distinguish 
the  case;  as  in  syncope  the  cciuntenance  is  pale  or  blanched, 
with  none  of  that  venous  congestion  which  always  ezisto  in 
asphyxia,  from  whatever  produced.    But  the  histwry  of  the 
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case  will  nBoidly  furnish  satisfactory  distinctions,  without  any 

other  aid. 

It  is,  frequently,  no  easy  matter  to  distinguish  cases  of 

prolonged  or  persistent  syncope,  in  which  the  general  ma- 
nifestations of  life  are  wanting,  from  those  cases  of  sudden 
dei^  where  the  warmth  of  the  body  has  not  entirely  disap- 
peared. 

But  the  most  difficult  and  pei*plexing  cases  to  determine,  are 
those  occasionally  to  be  met  with  in  which  animation  is  appar- 
ently suspended,  but  some  warmth  still  remains  after  a  suffi- 
cient lapse  of  time  to  ordinarrly  mark  the  case  as  unmistakably 
&tal.  I  have  met  with  a  number  in  which  the  warmth  con- 
tinued far  beyond  the  ordinary  period,  suggesting  the  suspi- 
cion that  life  was  still  latent  and  might  return  ;  yet  no  such 
results  were  observed,  though  in  such  cases  I  have  uniformly 
advised  delay  in  the  interment.  Cases  do,  without  doubt, 
occur  of  reanimation  after  this  apparent  state  of  death  has 
continued  for  a  number  of  days.  Whether  a  careful  explora- 
tion would  not  detect  a  slight  though  weak  action  of  the  heart, 
is  a  question  not  perhaps  fully  determined.  I  think  there 
can  be  no  doubt  that  such  cases  would  present  appearances — 
perhaps  not  easily  described — ^yet  clearly  indicative  of  the  ex- 
istence of  some  vitality,  though  quite  latent  or  nearly  extinct. 
hi  these  cases  moreover  there  is  invariably  an  absence  of  that 
cadaveric  stiffiiess  and  rigidity  universally  peculiar  to  cases 
in  which  lite  is  totally  extinct.  But  always  while  the  least 
doubt  remains,  no  person  of  correct  feelings  would  hesitate  a 
moment  in  solving  that  doubt  by  retaining  the  body  until  un- 
mistakable evidences  of  decomposition  showed  themselves. 

You  will  occasionally  meet  with  cases  of  a  nervous  or  hys- 
terical character,  in  which,  either  from  a  feigned  or  real 
Btate  of  the  system,  an  apparent  unconsciousness  exists,  with 
a  very  gentle  and  almost  imperceptible  respiration  and  a  pale 
appearance  of  the  face.  But  by  careful  observation  you  will 
be  able  not  only  to  detect  respiration  but  also  to  readily  feel 
the  pulse  at  the  wrist,  and  by  examination  of  the  eyes  the 
pupil  will  be  found  entirely  sensible  to  the  light. 
.    TrecUmeni.    The  main  indications  in  the  management  of 
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yent  the  use  of  internal  remedies,  a  small  dose  of  the  tincture 
of  camphor,  or,  if  convenient,  a  drachm  of  the  sudorific  tinc- 
ture may  be  given ;  and  in  cases  attendant  upon  the  exhaus- 
tidn  of  the  system,  the  excitement  maybe  kept  up  by  a  solution 
ot  ammoDia  or  dilated  spirits.  At  the  same  time  volatile 
and  stimulating  substances,  such  as  camphor,  musk,  ether, 
etc.,  may  be  applied  to  the  nose,  thereby  directly  exciting 
more  active  respiration  and  thus  giving  an  impetus  to  the  cir- 
culation, while  the  face  and  chest  may  be  freely  bathed  with 
the  same.  The  body  should  be  kept  warm  with  appropriate 
dothing,  and  hot  bricks  and  the  like  applied  to  the  extrem- 
ities. 

•  If,  however,  it  is  a  case  of  complete  syncope,  internal  rem- 
edies cannot  be  administered,  and  you  will  therefore  have  to 
rely  upon  the  position  and  all  the  other  external  appliances 
appropriate  to  the  case.  In  addition,  a  course  of  more  gene* 
ral  and  thorough  friction  should  be  instituted ;  if  the  insensi- 
bility is  persistent  the  blaze  of  a  candle  may  be  blown  upon 
the  skin  with  a  blow  pipe  over  the  whole  length  of  the  spine. 
Injections  of  turpentine  in  small  quantities  may  be  tried,  as 
well  as  the  remedy  said  to  be  suggested  by  Dr.  Cartwright 
of  slapping  the  surface  with  a  lady's  slipper,  in  place  of  which 
I  would  suppose  that  a  small  bunch  of  elastic  switches  would 
be  more  efficient.  In  the  event  of  all  these  measures  failing, 
electricity  may  be  tried,  the  longs  may  be  inflated  as  for  as- 
phyxia, and  a  powerful  stimulant  may  be  thrown  into  the 
stomach  by  the  aid  of  the  stomach  pump  and  elastic  tube, 
such  as  brandy  toddy,  or  a  solution  of  ammonia  or  camphor, 
etc. 

The  measures  best  calculated  to  prevent  recurrences  of 
syncope  are  such  as  will  give  tone  to  the  general  system,  and 
allay  the  invariably  attendant  excessive  irritability  of  the 
nerves.  Qeneral  tonics,  such  as  the  gin  bitters,  etc.,  and  the 
decoction  of  cypripedium  and  Scutellaria,  may  be  mentioned 
as  among  the  best  remedies  of  which  I  have  any  knowledge. 
It  will  be  necessary  to  regulate  the  habits  properly  both  in 
respect  to  diet  and  exercise. 
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the  large  bronchial  tabes.  More  or  less  water  will  generally 
be  found  partially  filling  the  lungs.  The  right  cavity  of  the 
heart,  and  the  large  yenous  tmnks  distributed  to  most  of  the 
large  cavities,  will  be  highly  gorged  with  dork  venous  blood. 
This  however  will  not  be  the  case  when  the  respiration  has 
been  arrested  by  fiiinting  or  otherwise  before  the  submersion 
of  the  body. 

The  period  diuing  which  the  body  can  remain  under  water 
without  a  total  extinction  of  life,  is  a  question  of  son^e  prac- 
tical importance,  since  upon  its  determination  may  depend 
the  coDtinnanoe  of  our  efforts  at  restoration.  It  is  however 
one  of  those  questions  which  does  not  admit  of  a  precise  and 
definite  solution.  But  cases  of  so  extreme  a  character  have 
occurred  that  it  behooves  every  physician,  when  the  occasion 
requires,  to  continue  his  efibrts  for  even  a  considerable  time 
after  all  signs  of  animation  have  disappeared.  The  ability 
to  remain  under  water  varies,  of  course,  like  other  physical 
powers,  in  dififerent  persons,  and  depends  chiefly  on  the  con- 
stitutional vigor  and  tenacity  of  life  peculiar  to  each  indi- 
vidual, as  well  as  upon  the  greater  or  less  exemption  from 
pulmonary  derangement.  From  two  to  six  minutes  may, 
perhaps,  be  considered  the  extremes  during  which  persons 
may  be  submerged  with  a  hope  of  resuscitation.  Yet  there 
are  not  wanting  instances  of  considerable  variance  from  these 
limits.  The  extreme  cases  mentioned  by  the  authorities  re- 
quire the  supposition  of  a  very  different  state  of  the  system 
to  that  which  is  ordinarily  found  to  exist  to  render  them  credi- 
ble or  even  possible.  Upon  the  supposition  of  syncope  before 
submersion,  the  body  might  be  tenacious  of  life  under  water 
as  long  as  it  ooold  be  when  otherwise  situated.  It  is  quite 
manifest,  theref&re,  that  those  persons,  reported  by  the  au- 
thorities as  having  been  submerged  for  half  or  three  quarters 
of  an  hour,  must  necessarily  have  been  previously  in  a  state 
of  syncope,  of  some  similar  condition.  It  is  clear  that  this 
might  occur,  since  there  is  scarcely  a  doubt  that  death,  in 
eases  of  drowning,  results  from  the  deleterious  influence  of 
tl^e  carbon  retained  in  the  circulation,  and  as  the  circulation 
80 
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fludden  expansion  of  the  air  vesicles,  which  might  ruptnre  the 
air  cells  and  theirebj  produce  emphysema  of  the  lungs. 

These  measures  may  be  seconded  by  throwing  up  the  bowels 
stimulating  in jectionSy. such  as  a  teaspoonful  of  the  compound 
tincture  of  capj9icum  mixed  with  a  teacupful  of  warm  water. 

3.  Aqphyxidfrom  sttangulation.  The  only  cases  of  this 
kind  in  which  you  wi]l  ever  be  likely  to  be  called  on  for  med- 
ical services  wiU'be  those  of  attempted  suicide.  The  attempt 
being  usually  made  with  a  handkerchief,  or  cord,  the  marks 
wiU  generally  be  visible  on  the  neck,  though  less  so  when 
starangulation  is  attempted  without  suspension.  If  no  farther 
violence  has  been  done  than  tightening  a  ligature  sufficiently 
to  produce  strangulation,  and  especially  if  that  be  by  a  folded 
handkerchief,  the  marks  of  compression  will  shortly  disappear 
upon  the  removal  of  the  ligature.  In  such  cases  great  tur- 
geecence  of  the  veins  will  be  observed,  and  appearances  in- 
dicative of  apoplexy  will  be  particularly  marked.  In  fact  the 
apoplectic  condition  of  the  iHtiin  will  be,  in  some  rare  cases, 
the  immediate  cause  of  the  fatal  result.  This,  however,  occurs 
only  when,  from  the  arrangement  of  the  cord,  or  from  ossifi- 
cation of  the  larynx,  complete  occlusion  is  not  produced.  But 
when  the  obstruction  to  respiration  is  perfect,  and  the  blood 
ceases  to  be  vivified  by  the  influence  of  atmospheric  air,  the 
inmt^ediate  cause  of  death,  it  can  scarcely  be  doubted,  is  very 
similar  to,  if  not  identical  with,  that  of  asphyxia  from  drown- 
ing. In  cases  of  criminal  executions  by  banging,  the  weight 
of  the  body  in  the  fall  produces  instantaneous  dislocation  of 
the  neck  and  consequent  injury  of  the  spinal  marrow.  The 
terrible  shock  given  to  the  nerves  entirely  paralyzes  the  whole 
qrstem,  and  results  in  death. 

It  is  evident  that  the  lapse  of  time,  between  asphyxia  from 
gtrangulation  and  the  entire  extinction  of  life,  must  vary 
greatly  according  to  the  circumstances  of  each  case.  Thus 
dislocation  of  the  cervical  vertebrse  extinguishes  life  almost 
instantly,  with  scarcely  a  struggle,  and  probably  with  very 
littie  sufiering.  When  the  larynx  is  entirely  closed  without 
i^ury  to  the  spinal  cord,  the  fatal  result  is  not  so  immediate, 
eomes  fixmi  a  difierent  cause,  and  is  undoubtedly  accompanied 
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by  intenae  Bofferlng  and  distress.  When  there  ie  only  an  ol 
struction  of  the  venous  circulation,  withoot  a  complete  arre 
of  the  respiratory  movement,  life  may  be  prolonged  for  a  coi 
Biderable  time  and  the  subject  finally  recover.  Instances  si 
mentioned  where,  ossification  having  prevented  octlnsioni 
the  larynx,  the  subject  has  been  found  alive  after  hanging  a 
night,  and  others  from  like  causes  have  survived  a  niimlwn 
hours.  A  singular  fact  is  mentioned  by  the  authorities  i 
connection  with  strangulation  by  banging.  It  is  said  thi 
there  is  often  an  excited  condition  of  the  genital  organs- 
erection  of  the  penis  and  seminal  dischargee.  Various  expli 
nations  have  been  given  of  this  occurrence.  But  none 
occurs  to  mo  aro  satisfactory  or  physiological  that  do  d< 
place  the  paternity  of  the  genital  function  in  the  base  of  tfa 
iHuio.  The  symptoms  in  these  cases  are,  fece  always  tnrgi 
and  swollen,  eyes  open  and  prominent  and  the  vcsscla  of  tl 
oODJunctiva  injected,  the  mouth  open  and,  often,  tlie  tongi 
protruding. 

Treatment.  Thoae  cases  suffering  the  penalty  of  the  la 
by  hanging  are  not  legitimate  subjects  of  medical  skill,  ai 
if  tbey  were,  there  would  be  rare  occasion  for  it,  as  this  mot 
of  ejEecution  almost  always  produces  dislocation  of  the  net 
and  immediate  death.  It  is  only  in  cases  of  attemptod  Be 
destruction,  or  possibly  accidental  strangulation,  that  you  w 
be  called  to  interpose  your  skill  to  restore  suspended  anim 
tion.  In  reference  to  which,  Dr.  Wood  says,  "  the  only  me. 
euro  requiring  attention  is  the  abstraction  of  blood,"  Tb 
it  occurs  to  me  ie  a  most  singular  prescription.  We  bave 
subject  to  ail  appearances  dead;  the  circulation  complete 
arrested,  the  respiratory  function  suspended,  and  animati< 
perfectly  gone ;  all  resulting  from  want  of  those  changes  pr 
duccd  in  the  blood  by  the  action  of  the  atmosphere  durii 
the  respiratory  process.  It  is  certainly  difficult  to  pereei 
the  philosophy  of  that  direction,  in  view  of  the  cause  of  ti 
difficulty,  even  if  it  were  possible  to  draw  blood.  But  i 
are  met  at  the  very  commencement  of  the  operation  by  tl 
impossibility  of  filling  a  vein,  because  the  circulation  is  $v 
pended,  and,  if  ws  ihoold  open  a  vein,  but  a  lew  drops 
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most  would  be  diacharged ;  not  enough  to  make  the  least  im- 
pfession  on  die  circnlaticA,  and  of  necessity  productive  of  no 
influence  on  the  nervous  system.  Moreover  if  blood  could 
be  obtained  by  opening  a  vein,  would  it  not  be  more  reason- 
able to  ply  our  remedies  to«  remove  the  cause,  and  thereby 
change  die  condition  of  the  blood  ?  Let  it  be  remembered 
that  the  cause  of  the  difficulty  is  obstruction  in  the  respira* 
tion,  and  a  poisoned  conditioa  of  the  blood  from  deprivation 
of  oxygen ;  the  asphyxied  condition  is  the  immediate  result 
of  this  stale  of  the  blood,  and  by  exciting  the  respiratoiy 
movement  the  oxygenation  of  the  blood  will  immediately 
commence,  and  will  be  perfected  just  as  soon  as  the  whole 
mass  of  the  circulation  has  been  brought  properly  within  the 
influence  of  that  important  renovating  function. 

But  admit  that  the  compression  of  the  veins  has  been  dis- 
proportioned  to  that  of  the  arteries,  by  which  an  undue  quan- 
tity of  blood  has  been  retained  in  the  vessels  of  the  brain, 
and  farther,  for  argument's  sake,  that  serious  lesion  might 
result  to  that  organ  before  the  change  referred  to  would  be 
perfected,  unless  some  measure  is  instituted  to  relieve  the  en- 
gorgement; IB  bleeding  the  best,  most  safe,  prompt,  and  relia- 
Ble  remedy  t  On  this  question  I  have  no  doubt.  If  the  head 
iji  hot,  a  few  cupe  applied  to  the  temples  or  back  of  the  neck, 
bathing  with  warm  water,,  and  gende  fanning,  will  usually 
be  sufficient  to  answer  the  purpose.  If^  however,  the  case 
presents  appearances  of  a  more  grave  character,  with  strongly 
tnarked  symptoms  of  venous  congestion  in  the  brain,  ligatures 
tathe  extremities  will  answer  all  the  purposes,  and  be  equally 
as  prompt  and  efficient  as  general  blood-letting.  It  should  be 
remarked  that  these  measures,  if  necessary  at  all,  will  be  so 
only  after  th^  respiratory  and  circulating  functions  have  been 
lettored  by  the  use  of  the  same  means  as  prescribed  for  asphyxia 
ftom  drowning  or  submersion,  such  as  artificial  respiration, 
exte^al  stimulation,  Iriction,  dry,  warm  clothing,  stimulating 
injections,  eto. 

8.  Asphyona/rom  extreme  cold.  The  effects  of  cold  upon 
the  functions  of  animal  life  are  similar  to  those  we  have  been 
0onslderuig«    After  the  painful  feelings  consequent  upon  the 
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oold  to  th^  whole  system ;  or  respiration  of  carl;>onic  gas — its 
proximate  cause  is  identically  the  same,  to-wit:  the  want  of 
the  proper  decarbonization  of  the  blood.  And  this  proves 
beyond  a  doubt  that,  though  the  continued  action  of  the  heart 
or  the  circulation  of  the  blood  is  indirectly  dependent  upon 
the  functions  of  respiration  and  the  changes  wrought  on  the 
blood  by  that  process,  yet  it  does  not,  as  has  been  supposed 
by  Mrs.  Willard  and  attempted  to  be  proved  by  Dr.  Cart- 
wright,  find  its  mo(;ive  power  in  the  lungs,  any  more  than 
the  functions  of  the  liver  or  any  other  secretory  and  depura^ 
ing  functions  of  the  body,  are  directly  dependent  upon  res- 
piration for  the  proper  performance  of  their  actions. 

Let  us  examine  this  doctrine  for  a  moment,  since  it  is  re- 
ceiving its  full  share  of  attention  in  other  quarters.  The 
proposition,  if  I  understand  it,  as  laid  down  by  Mrs.  Willard 
and  magnified  by  .Dr.  Cartwright,  is  that  the  ^*  chief  motive 
power"  of  the  circulation  resides  in  the  lungs  instead  of  the 
heart  The  experiment  made  by  Dr.  Cartwright  on  the  cro- 
codile, of  suspending  animation  by  ligating  the  trachea  of 
that  cold  blooded  animal,  and  resuscitating  it  by  inflating  the 
Jungs,  has,  in  all  its  physiological,  and  pathological  phenom- 
6na,  except  the  vivisection,  a  most  perfect  parallel  in  the 
different  varieties  of  asphyxia  produced  by  the  dissimilar 
remote  causes  that  we  have  been  considering.  Nor  does  the 
parallel  stop  here.  The  same  measures  that  Were  resorted  to 
and  are  so  triumphantly  hmralded  as  having  restored  lost 
animation  into  the  ^^sacrid  saurian,"  are  those  alone  upon 
the  use  of  which  you  can  calculate  for  success  in  all  forms  of 
asphyxia. 

Now  these  fkcta  were  known  to  the  world  long  before  the 
theory  referred  to  had  its  advent,  and  were  supposed  to  depend 
on  the  aeration  of  the  blood  and  the  generation  of  caloric, 
partly  by  the  mechanical  action  produced  in  the  lungs  by  in- 
sufflation, partly  and  mainly  by  the  combination  of  the  car- 
bon of  the  Uood  with  the  oxygen  of  the  air  inhaled.  The 
explanation,  it  is  true,  did  not  attach  so  much  importance  to 
the  influences  of  the  oxygen  of  the  atmosphere  thus  intro- 
dnoedi  as  to  suppose  the  ^-  motive  power "  thus  developed 
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was  tbe  sole  agent  necessary  to  the  circulation,  or  tbat  tl 
blood,  thus  changed  and  put  in  motion  either  by  the  mecha: 
ical,  chemical,  or  vital  influence  imparted  to  it,  acqnired  tl 
Bublime  properties  of  sensibility  and  thought.  Undoubted 
the  impetus  given  in  the  first  instance  to  the  capillary  circ 
latioD  br  the  vivifying  influence  of  tbe  atmosphere  is  a  fa 
of  vast  importance,  but  I  am  nnable  to  perceive  wherein  i 
moch  practical  good  is  to  result  to  the  world  from  the  a 
nouncment  of  the  supposed  "  discovery."  Surely  there 
nothing  new  in  the  theory  that  a  large  amount  of  free  calor 
is  the  invariable  result  of  respiration,  and  tbat  a  muti< 
power  produced  by  the  expansive  quality  of  beat  is  more  t 
leas  operative  in  the  phenomena  of  resnscitation  in  cases  i 
asphyxia.  Nor  is  it  new  tbat  tho  first  in  the  series  of  change 
effected  by  the  inflnences  referred  to,  is  more  or  less  mov 
ment  in  the  circulation  of  tho  capillary  vessels  of  the  lung 
And  it  should  not  be  overlooked  that  at  this  stage  of  t 
reetorative  process,  the  emptied  condition  of  the  vease 
going  to  that  portion  of  the  heart,  itself  fbrnishes  a  satisfa 
toiy  explanation  of  the  movement  upon  a  well  known  pri 
ciple  of  liydranlics.  It  is  also  true  that  the  vivification 
the  globules  of  tho  blood  by  the  chemical  changes  of  oxydatit 
develops  in  them  a  latent  motive  principle,  which  will  in  pa 
explain  the  movement  observed  by  Dr.  Cartwright  in  tlie  c 
piilary  vessels  of  tbe  exposed  lung  of  the  asphyiied  crocodii 
Moreover,  the  principle,  known  in  philosophy  as  capillai 
attraction,  and  proved  by  Magendie  to  have  an  importai 
influence  on  the  circulation  of  blood  in  those  minute  tube 
should  not  bo  overlooked  in  accounting  for  the  chang 
■which  take  place  under  the  circumstances  we  are  considerin 
There  was  nothing  in  the  experiments  performed  by  D 
Cartwright  and  others  upon  the  saurian  crocodile  which  d 
reloped  any  fact  not  previonaly  known  to  the  profession,  n: 
lees  we  except  the  fact  that  this  species  of  the  animal  creatit 
would  bear  a  mutilation  which  many  others  would  not,  ac 
conid  be  resuscitated  from  a  stale  of  asphyxia  after  the  Japf 
of  a  mnch  longer  period  than  can  be  endured  by  tbe  buma 
species.    Beyond  this  the  experimenta  preaent  no  practio 
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truth  bearing  ob-  the  science  of  medicine,  which  was  not  as 
fully  established  by  every  case  of  asphyxia  from  any  of  the 
canses  heretofore  ennmerated. 

The  cases  cited,  of  animals  haying  no  heart,  to  prove  that 
the  motive -power  of  the  blood  exists  in  the  respiratory  ftmc- 
tion,  and  the  cases  wherein  the  lungs  were  wanting,  as  well 
as  the  case  of  the  fetal  circulation  in  utero,  cited  to  disprove 
the  proposition,  all  equally  leave  the  question  where  they  find 
it,  without  affording  an  objection  one  way  or  the  other.  In 
both  instances  an  apparatus  is  admitted  to  exist  answering 
the  purposes  usually  supplied  by  the  oi^gans  which  in  -such 
cases  are  deficient. 

But  suppose  the  theory  that  the  motive  power  of  the  cir- 
culation resides  in  the  lungs  and  is  derived  from  respiration, 
to  be  correct,  what  are  ^  its  claims  for  consideration  in  a 
practical  point  of  viewt  Dr.  Cartwright  says :  ^^  Before  the 
science  of  medicine  can  make  much  progress,  or  lend  its  all- 
important  aid  to  a  general  and  rational  system  of  education — 
physical,  moral  and  intellectual;  before  consumption,  the 
bane  of  the  progressive  race  of  mankind,  can  be  prevented, 
and  the  term  of  humaa  life  lengthened ;  and  before  the  north 
and  the  south  can  be  indissolubly  united  in  the  bands  of  per- 
petual amity  and  firatemity,  *  *  the  motive  powers 
of  the  circulation  of  the  blood  must  be  apprehended"  I  It  is 
tmly  wonderfiil  I  And  not  the  least  remarkable  feature  con- 
nected with  this  new  ^^discovery"  is,  that  neither  Mrs.  Wil- 
lard  nor  Dr.  Cartwright,  with  all  his  astuteness  and  acknow- 
ledged capacity  for  metaphysical  research,  has  been  able  to 
see,  what  everybody  else  sees,  that  the  only  discovery  which 
has  been  made  in  the  premises  is  a  theory  I 
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I  cannot  doubt  that  the  affection  usually  described  as  angina 
pectoris,  and  styled  by  Dr.  Wood  neuralgia  of  the  heart,  is 
in  truth  a  nervous  disease,  having  its  origin  or  seat  in  the 
rootaof  the  spinal  nerves,  and  as  I  shall  hereafter  discuss  the 
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for  which  the  imagination  of  the  sufferer  has  labored  in  vain 
to  find  terms  of  comparison  sufficiently  expressive.  Along 
with  the  pain,  in  bad  cases,  there  is  often  a  sense  of  tightness 
or  oppression  in  the  chest,  with  dyspnea,  inability  to  lie  down, 
and  sometimes  violent  palpitations;  and  the  patient  not  nn*. 
frequently  hai9  the  feeling  that  he  cannot  live  unless  speedily 
relieyed.  Though  the  breathing  is  apparently  much  oppressed 
and  difficult,  yet  the  lungs  can  generally  be  fully  expanded 
by  a  yoluntary.  effort.  The  pulse  is  usually  small,  irregular, 
and  feeble,  but  sometimes  strong  and  voluminous.  Occasion- 
ally the  paroxysm  ends  in  convulsions  or  syncope.  There  is 
often  much  flatulence  of  stomach,  and  the  urine  during  the 
paroxysm  is  pale  and  limpid." 

As,  however,  the  disease  occasionally  presents  phenomena 
not  altogether  referable  to  spinal  irritation,  and  requires  some 
special  attention  unconnected  with  that  disorder,  a  few  re- 
marks on  the  subject  may  not  be  out  of  place.  Those  cases 
which  present  evidences  of  local  distress  in  the  region  of  the 
heart,  with  other  signs  of  cardiac  disorder, —  although  the 
phenomena  of  organic  disease  may  be  wanting,  and  although 
irregular  paroxysms  may  alternate  with  intervals  exempt  from 
both  the  local  and  general  symptoms  usually  enumerated  a» 
characteristic  of  angina  pectoris,'^are  yet,  undoubtedly,  cases 
of  nervous  affections  of  the  heart.  Having  their  remote  ori- 
gin in  a  highly  exalted  atate  of  the  sensibility  of  the  cardiac 
nerves,  they  are  liable  to  be  developed  by  trivial  causes  ope- 
rating on  the  circulation  or  the  nervous  system,  and  answer 
in  every  respect  to  a  set  of  symptoms  given  by  Dr.  Wood, 

^^  The  first  attack,  which  is  in  most  cases  comparatively 
mild,  is  usually  experienced  upon  the  occasion  of  some  extra- 
ordinary exertion,  such  as  ascending  a  height,  especially  in 
the  face  of  a  cold  wind.  The  patient  is  suddenly  seized  with 
pain,  and  immediately  stops,  feeling  that  it  is  utterly  impos- 
sible for  him  to  advance,  and  as  if  he  should  die  were  he  to 
make  the  eflR>rt.  After  a  few  minutes,  however,  the  pain 
anbsides,  and  he  is  enabled  to  proceed.  The  attack  is  after- 
ward repeated,  but  at  a  very  uncertain  interval,  after  one  or 
tioie  we^,  for  example,  or  months,  or  a  year;  but  the 
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dajr,  or  every  seoond  or  third  day^  comiDg  on  very  gradually 
and  increasing,  Tor  a  time,  until  the  distress  of  the  patient 
reaches  the  highest  point  of  endurance,  then  gradually  sub- 
siding, and  finally  leaving  the  patient  free  from  any  symp- 
toms of  disease,  exoept  a  feeling  of  weakness  consequent  on 
the  intense  Hniffering  just  endured.  The  pulse,  in  these  casea, 
will  be  somewhat  irregular,  sometimes  slower  than  natural, 
and  at  others  very  rapid.  In  some  cases  febrile  symptoms 
will  be  manifest,  with  a  warm,  dry  skin,,  but  a  light  colored 
mine,  etc.;  while  in  others,  a  cool  skin  and  coldness  of  the  ex- 
tremities will  diaracterize  the  paroxysm  of  suffering  tb  rough- 
out.  The  pain  in  such  cases  will  be  mainly  confined  to  the 
r^on  of  the  heart,  bqt  will  be  accompanied  by  great  rest- 
lessness, irregular  respiratiop  and  sighing,  and,  in  some  cases, 
great  oppression  and  difficulty  of  breathing. 

Causes.  The  inference  is  obvious  from  what  has  already 
been  said  that  any  cipenmstances  calculated  to  increase  the 
arrital»lity  of  the  heart  are  liable  to  develop  this  disease. 
Thus  any  extraordinary  muscular  efibrt  in  irritable  constitu- 
tions, such  as  rapidly  ascending  a  hill  or  a  high  flight  of  stairs, 
liard  lifting  or  severe  tusseling,  will  produce  it.  It  is  liable 
to  follow  gouty  and  rheumatic  disorders,  is  almost  peculiar 
to  advanced  life,  and  is  more  cotnmon  among  males  than 
females.  It  is  frequently  associated  with,  and  no  doubt  pro- 
daoed  by,  organic  diseases  of  the  heart,  and  the  symptoms 
growing  out  of  it  are  among  the  most  distressing  and  severe 
of  any  connected  with  those  aflections.  But  that  form  of 
the  disease  presenting  the  distinctly  periodical  character  can 
scarcely  be  supposed  to  result  from  any  other  cause  than  that 
which  produces  other  similar  disorders,  which  is  generally 
conceded  to  be  vegetable  malaria.  The  phenomena  of  the 
disease,  as  well  as  the  results  of  treatment,  point  alike  to  the 
identity  of  the  cause  in  this  afiection  with  that  of  intermittent 
and  remittent  fevers. 

*  Diagnosis.  Afiections  of  the  heart  are  generally  charac- 
terized by  Hfell  defined  and  unmistakable  symptoms.  But  it 
18. difficult .sQmetimes  to  distinguish  between  the  symptoms  of 
organifi  and  liinctional  disorders,  and  nothing  but  the  closest 
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the  Burfaee,  and  producing  free  perspinttion,  far  overbalanced 
any  effect  it  may  have  on  the  action  of  the  heart,  while  as  an 
anodyne  few  remedies  of  the  class  equal  it. 

But  in  cases  of  a  pale  exsanguineous  oonditi(»],  the  purga- 
tives, and  even  the  cupping,  should  be  omitted,  except  a  few 
dry  cups  nwy  be  thought  advisable,  while  the  anodynes,  com- 
bined with  a  decided  stimulant,  should  be  repeated  until  relief 
is  obtained.  These  measures  in  many  cases  may  be  aided  by 
hot  pedilnvia,  which  may  be  rendered  more  effective  by  the 
addition  of  mustard  or  red  pepper  j  and  the  application  of  ex- 
tensive sinapisms  over  the  region  x)f  the  heart,  and  to  the 
spine.  The  latter  remedy^  premising  with  cups  and  scarifi- 
cation to  the  spine,  should  be  applied  if  irritation  in  the  roots 
of  the  spinal  nerves  is  thought  to  exist ;  and  this .  may  be 
almost  taken  for  granted  if  a  gouty  or  rheumatic  state  of  the 
system  is  kpown  to  have  characterized  the  case.  When  there 
are  accumulations' in  the  stomach,  the  first  indication  would 

be  an  emetic.  *     ' 

■ 

In  the  radical  treatment  of  cases  dependent  on  irritation  of 
the  cardiac  nerves,  the  causes  ascertained  to  be  instrumental 
in  exciting  or  producing  the  attack  should  be  most  studiously 
avoided;  otherwise  all  curative  measures  will  be  of  little 
avail.  The  causes  therefore  should  be  particularly  inquired 
into,  and  satisfactorily  determined,  before  you  can  prescribe 
with  any  certain^  of  success.  The  general  health  of  the  par 
tient  shopid  also  be  attended  to,  as  the  most  effectual  mode 
of  permanently  removing  local  disorders.  It  is  hardly  neces- 
sary to  repeat  the  particular  directions  adapted  to  this  pur- 
pose; but  while  they  are  properly  attended  to,  it  may  be 
advisable  to  make  use  of  some  local  measures  calculated  to 
divert  the  irritation,  and  thereby  remove  the  susceptibility  to 
attacks  from  slight  causes.  The  compound  tar  or  irritating 
plaster  may  be  applied  over  the  heart,  and  one  also  to  the 
spine,  and  continued  until  a  free  discharge  is  procured.  The 
whole  surface  may  be  bathed  in  cold  water,  warm  weak  lye, 
or  whisky-  and  water,  as  may  seem  best  for  the  case,  while 
exercise  in  the  open  air,  to  the  extent  of  the  patient's  strength 
without  fatigue,  should  be  particularly  recommended.    The 
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diet  flboald  receira  atteotion,  ua  the  mnjoritj  of  pstieota 
these  cases  are  rnoi-e  or  less  the  victims  of  iudigeetion  &o 
excesBCB  of  various  kinds,  especially  in  eating,  and  therefo 
require  epucial  kustractions  as  to  the  kind  and  quantity 
what  they  may  bo  allowed  to  eat. 

Cases  exhibiting  the  periodical  character  already  deecrib 
shoidd  ho  treated  mainly  in  the  same  way  yog  would  treat 
case  of  intermittent  fever,  palliating  with  such  measures  as 
have  recommended  for  other  modifioatioDS,  (luring  the  pi 
osysm,  and  after  it  bos  passed  oS  admin ietering  quiuiue  ai 
iron  in  suck  quantities  as  shall  secure  the  system  against 
recurrence  of  the  attack.  The  time  for  its  administration  w; 
depend  somewhat  upon  the  paroxysmal  character  or  type 
the  disease.  K  the  paroxysms  recur  every  day,  the  quinii 
and  iron  should  bo  commenced  so  as  to  administer  fifteen 
twenty  grains  of  each,  in  three  grain  doses  every  two  honi 
before  the  expected  period  of  its  rectitreiioe ;  and  about  ti 
hours  before  that  time  the  patient  shouW  be  advisod  to  go 
bed,  and  take  a  teaspoonful  of  the  sudorific  tincture  in  wat 
tea,  and  in  an  hour  and  a  half  to  repeat  the  dose.  In  tli 
way  you  may  calculate  with  great  certainty  npon  preventii 
the  paroxysm,  and  thus  euro  your  patient.  It  may  be  nece 
Bftiy  in  this,  oe  in  most  other  intermittent  affections,  to  gua 
against  periodical  recurrences,  when  the  patient  resides  in 
malarial  region.  The  measures  heretofore  recommended  / 
intermittent  fever  will  bo  equally  applicable  in  this  aflectioi 

I  might  bare  remarked  before,  that  the  other  types  of  tl 
disease  require  tlie  same  medicines,  only  they  may  not  be  a 
miqistered  so  soon  after  the  decline  of  a  paroxysm;  bnti] 
every  other  respect  the  course  is  the  same. 


LECTURE   LXVI. 

ANEMIA,    OR    CHLOROSIS. 

Ti4  iubjed  limiied — DiitingutBhed  from  puerperal  anemia —  Quo- 
UK^nfrom  Dr.  Wood — Additional  eymptome  obeerved — Causee — 
ii — Treatment 


That  condition  of  the  aTstem,  formerly  designated  by  the 
terms  chloroeie  and  groen  siokneeSy  is  considered  by  modem 
authors  to  be  more  appropriately  styled  anemia.  By  these 
tj^rms  is  understood  a  morbid  condition  of  the  blood  and 
especially  a  deficiency  of  its  vital  constituents. 

In  this  connection  I  shall  not  consider  those  accidental 
aberrations  from  the  normal  state  of  the  blood  produced  by 
its  abstraction  or  by  hemorrhages,  nor  those  cases  in  which 
it  becomes  sensibly  deficient  firom  the  efiects  of  other  and 
ordinary  acute  diseases. .  The  condition  of  the  blood  in  such 
cases  is  a  natural  consequence  of  protracted  disease,  and 
when  the  acute  afiEbction  is  removed  a  remarkable  ability 
and  tendency  to  repair  deficiencies  are  generally  shown. 
The  division,  therefore,  of  this  disease  into  acute  and  chronic, 
made  by  some  authors,  I  look  upon  as  unnecessary,  since  that 
form  described  as  acute  is  sufficiently  considered  in  treating 
of  convalescence  in  most  acute  diseases. 

But  there  is  a  distinction  which  my  experience  has  shown 
to  be  of  grsat  practical  importance,  and  by  attention  to  which, 
if  I  am  not  greatly  mistaken,  a  number  o£  valuable  lives  have 
been  saved.  The  distiuction  to  which  I  desire  to  call  your 
attention  is  the  difference  between  that  form  of  this  disease 
which  was  formerly  designated  by  the  term  chlorosis  or  green 
nekness,  and  which  chiefly  affects  young  females,  though  not 
81 
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confined  to  them,  as  it  ia  occasionally  met  mth  in  marrii 
woqjen,  and  sometimeB  in  men — and  that  other  and  far  mo 
coiDiDon  form  connected  with  the  puerperal  slate.  The  ge 
era!  appearances  and  moat  of  the  aymptoms  6cem  to  be  ve 
much  the  same  in  these  forma,  but  the  results  of  treatme 
and  the  attendant  circnmslances  have  impressed  mj  mii 
with  the  conviction  that,  though  they  both  may  be  eonnccti 
with  the  aexnal  functions,  yet  future  research  will  determh 
them  to  be  dlSerent  diseases. 

I  have  never  met  -with  a  distinct  history,  or  an  accura 
description,  in  any  of  the  systematic  works,  of  that  modific 
tion  of  anemia  dependent  npon  the  puerperal  condition.  Bi 
in  order  to  place  the  matter  more  distinctly  before  yon,  I  wi 
quote  the  main  portion  of  Dr.  Wood's  description  of  the  gei 
eral  form  of  the  affection  unconnected  with  the  poerpCD 
state,  and  will  then  endeavor  to  describe  the  symptoms  at 
appearances  connected  with  that  condition,  according  to  tl 
beet  of  my  recollection. 

Dr.  Wood  says:  "When  the  complaint  is  fully  form& 
there  is  commonly  universal  paleness  of  the  skin;  the  lip 
tongue,  and  mucous  surfaces  in  general  are  also  striking) 
pale  ;  there  is  extreme  whiteness  of  the  conjunctiva  -,  and  tli 
whole  surface  of  the  body  apperrs  bloodless.  Sometimes  tl 
face  ia  yellowish  or  sallow,  and  has  a  waxen  aspect.  With  th 
change  of  color  there  is  oilen  a  puffincfis  of  the  face,  especiall 
of  the  eyelids:  the  skin  seems  translucent;  and  when  thefii 
gers  are  held  up,  the  light  shines  through  their  edges.  Th 
extremities  are  apt  to  be  edematous.  The  patient  is  fcebh 
and  cannot  bear  much  exertion,  to  which  also  he  is  usual! 
indispoBod.  The  circulation  is  irregular,  but  almost  alwaj 
weak.  The  pulse  ia  often  full,  frequent,  and  thrilling  ( 
Tibrating  as  in  aneurisms ;  but  it  is  soft,  and  easily  con 
pressed,  showing  a  want  of  energy  in  the  heart's  impulse.  '. 
is  almost  always  greatly  quickened  by  bodily  esercise  c 
mental  emotion.  When  the  patient  is  entirely  quiet  and  in 
recumbent  posture,  it  is  often  small,  rather  slow,  and  fcebh 
Palpitation  of  the  heart  is  a  very  common  symptom.  1 
is  sometimes  continuous,  sometimes  irregularly  iutermitten 
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and  may  bo  induced  bj  the  slightest  caases,  mental  or  physi- 
cal. Violent  exertion  often  throws  the  heart  into  the  most 
tamnltnooB  actfon.  Pulsation  in  the  carotids  is  often  obvious, 
and  the  stethoscope  applied  over  these  arteries  or  the  subcla- 
yians,  discoyers  almost  always  morbid  sounds,  such  as  the 
bellows  murmur;  while  the  large  veins,  as  the  jngulars, 
yield  the  humming-top  sound.  The  respiration,  though  quiet 
when  the  patient  is  at  rest,  becomes  hurried  and  even  pain- 
fidly  agitated  under  exertion, — as  in  running,  ascending 
heights,  etc.  the  nervous  system  is  often  greatly  disordered. 
Yertigo,  dizziness,  and  a  feeling  of  faintness,  are  very  com- 
mon ;  and  spasmodic  movements  of  the  muscles,  sometimes 
amounting  to  convulsions,  are  not  unfrequent,  especially  in 
females.  Violent  and  obstinate  neuralgic  pains  in  the  head, 
side,  breast,  or  other  parts  of  the  body,  are  also  frequent 
attendants  upon  the  disease.  The  secretions  are  sometimes 
diminished;  and,  associated  with  this  condition,  are  extraor- 
dinary dryness  of  the  skin,  brittleness  of  the  nails  and  harsh- 
ness of  the  hair.  In  other  cases,  on  the  contrary,  there  are 
profuse  and  exhausting  sweats.  In  females,  the  menses  are 
almost  always  either  altogether  wanting,  or  greatly  deficient, 
being  scanty  and  light  colored,  or  even  serous.  .  The  bile  is 
also  frequently  scanty;  and  costiveness,  with  unhealthy  alvine 
evacuations,  and  a  dyspeptic  state  of  stomach,  are  extremely 
common  symptoms. 

"  When  blood  is  drawn,'it  ii  found  to  be  much  lighter  colored 
than  in  health ;  sometimes  appearing  like  dish-water.  Upon 
coagulation,  it  exhibits  a  great  excess  of  serum ;  the  clot 
being  very  small,  of  a  light  reddish  or  rosy  tinge,  instead  of 
the  deep  redness  of  health,  and  floating  in  an  abundance  of 
nearly  or  quite  colorless  liquid.  It  is,  however,  usually  rather 
firm,  and  not  nnirequently  exhibits  a  buffy  and  even  cupped 
surface.  The  proportion  of  red  corpuscles  is  evidently  much 
diminished ;  and  the  same  is  probably  the  case,  to  a  certain 
extent,  with  the  fibrin ;  for  though  Andral  states  as  the  result 
of  his  experiments  that  the  fibrin  and  albumen  are  in  the 
normal  proportion  in  spontaneous  anemia,  this  remark  is  not 
applicable  to  oases  which  result  from  repeated  hemorrhage. 


and,  even  in  the  former  case,  conBidering  the  occfteional  excet 
ing  diminutiveness  of  the  coaguluin,  can  hardly  be  reeei? 
HB  of  universal  application,  unless  after  a  much  more  extend 
eeries  of  observation.  It  muet  be  admitted,  however,  tl 
there  is  usually  a  great  deficiency  of  red  corpuscles,  not  oi 
in  relation  to  the  watery  portion  of  the  blood,  but  alao  to 
remaining  solid  constituents.  Even  in  the  anemia  from  ! 
morrhage,  this  relative  deficiency  is  observable  ;  for,  thou 
all  Uie  eonstitucnta  are  lost  in  the  same  proportion,  yet  i 
organs  concerned  in  the  production  of  blood  find  in  the  s 
tern  much  larger  supplies  of  the  albuminoas  and  fibrinc 
principles  than  of  those  which  constitute  the  red  corpuscle 
and  besides,  as  these  probably  are  a  higher  result  of  vi 
organization,  they  must  bo  the  last  to  be  generated.  1 
cause  of  the  bufiy  coat  of  the  clot  in  anemia  is  the  relat 
excess  of  the  Gbrin  over  the  red  globolee.  It  is  altoget! 
independent  of  intiamuiation. 

"  It  has  been  stated  that  a  bellows  sound  is  heard  when 
stethoscope  is  applied  over  the  large  arteries  of  the  ne 
The  same  eound  is  in  a  less  degree  hoard  in  the  heart.  A 
dral  asserts  that  it  is  never  absuut  in  true  anemia,  and  tl 
it  is  inseparably  associated  with  a  diminution  in  the  due  p 
portion  of  the  red  corpuscles,  lie  never  met  with  it  in  ca 
in  which  the  proportion  of  fibrin  or  of  albumen  alone  i 
lessened.  The  degree  and  continuance  of  the  sound  bi 
some  relation,  though  not  a  constant  one,  to  tte  diminuti 
of  the  corpuscles.  Supposing  the  mtan  proportion  of  ( 
corimsclca  to  be  125  in  health,  Andral  found  that  the  bello 
sound  exiets  constantly  in  the  arteries,  when  the  proportioi: 
reduced  below  eighty,  occasionally  when  it  falls  between  t 
□umber  and  the  physiological  mean,  and  not  at  all  when 
exceeds  the  latter  point.  Some  inference  may  thus  be  dra 
as  to  the  degree  in  which  the  blood  is  impoverished  in  anem 
The  commencement  of  the  affection  may  thus  also  be  detect 
before  it  has  begun  to  exhibit  itself  by  its  characteristic  i 
lure  of  paleness.  Occasionally  persons  with  a  rather  flo 
complexion  exhibit  many  of  the  symptoms  of  anemia,  so 
as  the  debility,  the  leebJeness  and  excitability  of  the  pul 
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the  palpitation  and  hurried  respiration  during  exertion,  etc. 
In  these  it  would  be  difficult  to  veriiy  the  existence  of  the 
affection  unless  by  the  means  afforded  by  auscultation. 

^^  In  that  form  of  anemia  commonly  called  chlorcmsy  the  sub* 
jects  are  usually  girls  between  the  periods  of  puberty  and 
maturity.  The  complaint  is  in  most  cases  very  gradual  in  its 
advance,  and  is  often  from  the  beginning  attended  with  de- 
ranged digestion  and  costiveness.  The  appetite  is  irregular, 
son^mes  defective,  sometimes  excessive,  and  occasionally 
morbid  in  its  preferences  for  particular  substances.  The 
breath  is  often  offensive.  Listlessness,  indisposition  to  exer- 
tion, and  an  expression  of  sadness  or  dejection,  are  not  unfre- 
quent  features  of  the  disease  in  its  earlier  stage.  The  com- 
plexion gradually  fades,  until  at  length  it  becomes  of  a  pale, 
sickly  hue,  with  a  yellowish  or  greenish  tiuge,  which  has 
given  rise  to  the  name  of  the  complaint.  The  other  symp- 
toms already  enumerated  are  slowly  developed.  The  menses 
either  do  not  make  their  appearance,  or  if  they  have  occurred, 
gradually  undergo  diminution  in  color  and  amount  until  they 
entirely  cease.  The  nervous  symptoms  are  peculiarly  prom- 
inent, and  tike  patient  is  not  unfrequentiy  afflicted  with  all 
the  harassing  train  of  hysterical  disorders.'' 

This  description,  according  to  my  observation,  is  correct 
so  far  as  regards  the  symptoms  met  with  in  ordinary  cases, 
and  indeed  the  general  symptoms  of  puerperal  anemia  are 
correctiy  given.  Yet  some  of  an  essential  character  are  en- 
tirely  omitted,  whether  because  that  learned  author  never 
observed  them,  or,  observing  them,  did  not  consider  them  of 
sufficient  importance  to  be  noticed,  I  am  unable  to  say; 
though  I  am  wdl  convinced  that,  if  they  had  been  pointed 
out,  and  the  distinction  to  which  I  allude  had  been  clearly 
noted  by  earlier  writers,  many  valuable  lives  might  have  been 
saved  to  comfort  helpless  offipring  and  benefit  the  world. 

The  tym^pfknns  of  this  modification  sometimes  appear  pre- 
vious to  confinement,  and  gradually,  though  not  rapidly,  in- 
crease, until  that  period  when,  if  the  system  does  not  rally 
from  the  shock  given  by  that  change,  all  the  symptoms  rapidly 
become  wotse,  and  the  patient  sinks  unless  appropriate  treat- 
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freqnency,  in  Bome  instonoes-  oppressed  and  sighing,  with 
ftequent  attacks  of  dyspnea,  especially  upon  any  exertion.  An 
attempt  to  rise  up  frequently  produces  a  temporary  blindness 
and  severe,  shooting  pains  through  the  head. 

The  stomach  is  generally  irritable,  especially  late  in  the 
progress  of  the  disease,  sometimes  rejecting  almost  every- 
thing put  into  it,  and  always  tender  upon  pressure  on  the 
epigastrium.  The  bowels  also  are  always  irritable,  and  gene- 
rally a  thin,  dirty-yellow  and  offensive  diarrhea  accompanies 
the  case  throughout ;  sometimes  the  bowels  are  costive,  but 
always  sensitive  to  medicine,  continuing  to  operate  upon  the 
administration  of  the  mildest  aperient  for  a  number  of  days. 
In  some  cases  great  complaint  is  made  of  soreness  of  the 
throat  and  also  of  the  mouth,  but  upon  examination  little 
evidence  of  disease  will  be  found,  often  not  at  all  commensu- 
rate with  the  complaints  made.  Bleeding  at  the  nose  is  a 
frequent  symptom,  while  the  blood  is  often  scarcely  red  enough 
to  color  white  cloth.  The  secretion  of  milk  is  always  greatly 
diminished,  and  often  nearly  wanting,  while  the  lochial  dis- 
charge is  very  little  disturb^,  though  occasionally  less  than 
natural. 

These  then  are  the  general  and.  most  prominent  symptoms 
of  puerperal  anemia,  though  without  doubt  others  of  a  com- 
mon character  may  be  observed.  It  will  be  noticed,  as  I  have 
before  remarked,  that  the  great,  leading  symptoms  of  puer- 
peral anemia  are  the  same  as  those  of  chlorosis,  but  you  will 
not  fail  to  discover  a  difference,  in  some  respects,  of  an  im- 
portant character.  Yet,  in  a  mere  symptomalogical  point  of 
view,  it  might  be  questioned  whether  any  more  marked  differ- 
ence was  presented  between  these  modifications,  than  might 
be  fairly  referable  to  the  peculiar  conditions  of  the  systems 
in  the  two  cases ;  in  other  words,  whether  the  puerperal  state 
did  not  present  inherent  peculiarities  adequate  to  account  for 
the  symptoms  associated  with  it  which  differed  from  those 
unconnected  with  that  state,  without  reference  to  any  patho- 
logical difiiarences  in  the  nature  of  the  two  affections.  Further- 
more, while  puoperal  anemia  is  most  clearly  connected,  in 
some  way,  with  the  procreative  functions,  I  have  never  yet 
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fold  evils  growing  out  of  these  abuses.  The  importance  of 
this  subject  has  not  been  properly  appreciated  by  systematic 
medical  writerSi  or  else  feelings  of  delicacy  have  deterred 
them  from  discassing  the  subject  as  its  importance  demands. 
But  in  my  opinion  true  science  is  not  squeamish^  nor  will  it 
sacrifice  the  highest  interests  of  humanity  to  a  false  modesty. 
I  therefore  deem  no  apology  necessary  for  introducing  the 
following  remarks : 

^^  How  limited,"  says  a  medical  writer,  ^^  is  our  knowledge 
of  the  pathological  character  of  these  troubles  ?  How  little 
we  know  of  their  existence,  and  how  frequently  they  elude 
our  research  ?  The  veil  of  secrecy  and  shame-fiEu^  denial 
hides  them  from  our  view.  They  are  produced  by  personal 
gratification  and  perverted  action  of  the  strongest  passions  of 
the  animal  system ;  a  passion  that  overrides  all  other  phy- 
sical powers,  and  is  the  basis  of  all  earthly  affections  and 
sympathies  of  the  heart.  It  partakes  of  all  the  characteristics 
of  forbidden  fruit,  and  is  heightened  by  the  imaginings  of  a 
perverted  imagination.  It  is  the  seat  of  the  ^  one  idea'  that 
dethrones  reason,  and  fills  our  lunatic  asylums  with  their 
inmates.  It  is  also  the  source  from  ^  whence  the  darker  pas- 
sions' flow,  as  the  prisons  and  the  gallows  can  assert.  The 
grave  of  the  suicide  can  bear  witness  to  the  same  truth.  The 
poet  and  the  novelist  have  made  this  giant  their  theme,  and 
portrayed  his  power  for  the  weal  or  woe  of  mankind  ;  but  the 
medical  philosopher  has  neglected  to  cultivate  his  acquaint- 
ance. He  has  been  sufiered  to  secrete  himself  among  the 
moral  affections,  and  has  seldom  been  dragged  forth  to  answer 
for  the  deeds  done  in  the  body  I  It  is  time  these  organs,  so 
fiur  as  reproduction  is  concerned,  should  be  thoroughly  studied, 
and  their  pathological  influences  clearly  developed.  But  the 
passions  and  appetites  which  lie  behind  them  are  almost  en- 
tirely hidden  from  our  view.  Their  use  or  abuse  have  seldom 
been  referred  to  as  the  origin  of  diseased  action.  The  world 
sneers  at  and  ridicules  the  suspicion  that  health  is  affected 
bj  their  indulgence,  and  the  physician  is  apt  to  join  in  the 
eiy  and  refuse  to  give  the  matter  serious  consideration.  We 
haxdly  know 
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the  chyliferous  absorbents,  by  which  the  blood  is  prevented 
fix>m  being  replenished,  and  consequently  yery  soon  presents 
the  deteriorated  and  impoverished  condition  universally  found^ 
in  this  affection,  we  are  still  left  to  conjecture  what  relation 
that  deficient  action  in  the  chyle  vessels  bears  to  the  puerperal 
state,  or  in  what  way  this  morbid  action  is  connected  with 
gestation  or  lactation.  Ncr  do  the  morbid  phenomena  grow- 
ing out  of  the  affection  throw  any  light  oh  its  connection 
with  the  puerperal  state.  Yet  it  has  been  too  often  observed 
in  connection  with  that  condition — rarely  if  ever  with  any 
other  state  of  the  system — to  render  the  relation  a  doubtful 
one. 

What  relation,  then,  do  they  bear  to  each  other?  I  have 
but  a  single  suggestion  to  make  in  answer  to  this  question. ' 
There  can  be  no  doubt  that  the  two  functions  of  gestation  and 
lactation  have  an  important  sympathetic  connection  with  the 
chyliferous  absorbents,  and  perhaps  with  nutrition.  Hence 
during  pregnancy,  and  especially  in  its  early  stages,  before 
the  demand  is  great  for  the  fetal  growth,  the  appetite  is  in- 
creased, and  an  inordinate  action  in  the  absorption  of  nutri- 
ment is  palpable,  as  shown  by  the  accumulation  of  blood  and 
flesh.  This  goes  on  increasing,  though  not  quite  so  rapidly, 
perhaps,  in  the  latter  stages  when  the  supply  is  more  largely 
Appropriated  for  the  increasing  growth  of  the  uterine  contents. 
Nor  does  this  extraordinary  action  always  stop  upon  partu- 
rition, as  many  females  continue  to  increase  in  size,  notwith- 
standing the  increased  demand  upon  the  system  for  the 
lactiferous  supply ;  thus  showing  that  there  is  an  unusual 
action  in  the  chyliferous  absorbents.  This,  I  think,  cannot 
be  questioned.  And  upon  the  well  known  principle  that 
excess  of  action  is  followed  by  loss  of  action,  the  absorbents 
become  sluggish,  the  usual  supplies  are  cut  off,  and  all  the 
train  of  symptoms  ensue.  In  this  way  long  continued  over- 
action  of  the  liver  in  the  secretion  of  bile  is  liable  to  be 
followed  by  a  corresponding  inactivity  ;  and  so  of  every  other 
animal  fupction. 

We  conclude,  therefore,  that  every  symptom  of  the  dis- 
shows  beyond  a  doubt  that  it  consists  essentially  in  an 
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the  disease,  it  would  naturally  be  inferred  that  a  different 
course  of  treatment  woold  be  required  for  each.  Such  are  the 
results  of  my  experience.  In  the  chlorotic  form  of  anemia, 
the  first  and  most  important  point  is  to  put  a  stop  to  those 
secret  babite  which  have  largely  contributed  to  its  production. 
It  will  often  reqi^re  no  little  adroitness  and  skill,  on  the  part 
of  the  practitioner,  to  approach  the  subject  without  repulsing 
the  patient,  and  thus  losing  the  opportunity  of  enforcing  the 
indispensable  necessity  of  reform.  Even  in  the  cases  of  males 
I  have  frequently  been  met,  in  the  beginning,  with  the  most 
positive  denials ;  but  after  acquiring  their  confidence  have 
finally  drawn  forth  admissions  to  the  fullest  extent.  And 
here  let  me  remark  that  patients  in  such  cases  are  apt  to  be 
extremely  shy  and  suspicious,  morbidly  sensitive,  and  fearful 
of  ridicule  or  contempt — ^feelings  which  are  naturally  inten- 
sified by  a  painful  sense  of  self-abasement.  It  is  therefore 
exceedingly  diflScult  to  approach  them,  while,  at  the  same 
time,  they  will  perhaps  have  an  intense  longing  for  the  pro- 
found confidence  of  a  good  friend  who  could  aid  them  tp 
escape  from  their  debasing  thraldom,  and  would  be  glad  to 
receive  advances  made  in  the  spirit  of  true  kindness  and 
sympathy,  especially  if  accompanied  with  positive  or  implied 
assurances  of  entire  secrecy. 

After  giving  this  matter  your  first  attention,  appropriate 
measures  should  be  instituted  to  remove  any  other  apparent 
or  real  aberrations.  Thus  if  the  menstrual  secretion  is  irreg- 
ular,  or  entirely  suppressed,  or  has  improperly  never  taken 
place,  in  either  case  the  remedies  best  calculated  to  increase 
or  restore  the  secretion  to  a  healthy  condition  will  be  neces- 
sary. To  fulfill  these  indications — all  being  essentially  the 
same— a  pill  composed  as  follows  may  be  given  night  and 
morning,  or  often  enough  to  secure  a  free  action  of  the  bowels 
once  or  twice  in  the  twenty-four  hours,  to  wit : 

R     Aloe,  gnaiac.  res.  myrrha, 
Ferri  sulph:  in  pulv.  aa. 
Alcoholic  ext.  macrotys  rac.,  q.  s. 

Make  pills  of  usual  sixe. 
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throbbiDg  in  the  head  ore  well  calcnlated  to  deceive  the  inex- 
perienced practitioner,  and  lead  him  to  institute  a  coarse  of 
'treatment  for  ezceesive  action  and  repletion,  rather  than  for 
extreme  debility  and  its  frequent  attendant  irritation.  The 
appearance  of  the  tongue,  and  the  attenuated  and  pale  condi- 
tion of  the  blood,  immediately  suggest  the  administration  of 
chaly beaten  and  mild  farinaceous  food  as  the  appropriate  mea- 
sures ;  and  I  confess  that  my  early  practice  began  with  high 
hopes  of  satisfactory  results  from  this  course.  But  the  rapid 
decline  and  fatal  termination  of  most  of  the  cases  thus  medi- 
cated soon  convinced  me  of  the  deceptive  character  of  the  symp- 
toms, and  the  unfitness  of  the  treatment.  Afterward,  adopt- 
ing the  view  that  exhaustion  and  debility  was  the  essential 
character  of  the  case,  I  pursued  a  general  restorative  and  more 
stimulant  course  with  far  greater  success,  and  with  few  fatal 
terminations. 

It  is  true  the  diet  at  first  must  be  restricted  to  very  simple 
articles,  but  they  must  be  stimulating  and  highly  nutritious. 
Small  pieces  of  tender  steak,  put  in  an  empty  bottle,  which 
must  be  corked  and  boiled  in  a  kettle  of  water,  will  yield  a 
highly  concentrated  and  nutritious  extract,  which,  taken  in 
amall  quantities,  will  be  easily  digested  and  very  nourishing. 
This  may  be  given  in  dessertspoonful  doses  every  hour,  and 
grfidually  increased  until  other  and  more  gross  food  can  be 
safely  substituted.  I  have  witnessed  good  efiects  from  the 
use  of  egg-nog,  p^pared  from  eggs,  rich  milk,  a  little  pale 
brandy  and  sufiScient  sugar,  and  given  in  quantities  suited  to 
the  case,  say  a  tablespoonful  at  a  time  every  few  hours.  Its 
stimulant  and  nutritious  qualities  may  at  first  produce  slightly 
increased  action,  but  this  will  soon  subside,  and  the  system 
be  strengthened  and  refreshed.  Eare  done  beef  chewed,  with- 
out swallowing  the  substance,  will  be  a  very  good  article  of 
diet,  and  as  the  strength  improves,  and  the  stomach  becomes 
lible  to  tolerate  more  and  a  greater  variety  of  food,  roasted 
potatoes,  venison  steak,  rice  puddings,  and  such  other  arti- 
cles as  experience  and  the  habits  of  the  patient  will  suggest, 
may  be  allowed.    In  connection  with  these  articles,  I  have 
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the  best  of  the  kind.  After  the  absorbents  have  been  roused 
to  increased  action,  and  the  blood  somewhat  replenished,  this 
preparation  will  most  unquestionably  impart  a  more  healthy 
quality  to  the  eirculftting  fluid,  and  thereby  increase  its  action 
in  the  capillary  yessels.  But  until  the  intestinal  absorbents 
shall  have  been  stimulated  to  an  increased  and  more  healthy 
action,  it  will  be  vain  to  hope  for  good  results  from  a  remedy 
only  beneficial  by  the  change  it  may  work  upon  the  constitu- 
ency of  the  blood  after  it  is  absorbed. 
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yegetablee,  which  abonDd  in  certain  pFOzimate  principles  or 
elementary  substances  necessary  to  the  health  of  the  system. 
It  therefore  becomes  highly  important  that  a  knowledge  of 
the  circumstances  favorable^  to  its  prodnction,  and  of  the 
measures  best  calculated  to  remove  it,  should  be  as  general 
and  widespread  as  the  human  family. 

Until  within  a  short  period  the  medical  authorities  taught 
the  doctrine  that  scurvy  was  somewhat  peculiar  to  cold 
climates,  and  was  mainly  produced  by  the  use  of  salted  and 
putrescent  meat.  Even  Dr.  Eberle  says,  '^  the  exciting  causes 
are  the  habitual  use  of  innutritious,  unwholesome,  or  an  ex- 
clusive salt  animal  or  vegetable  diet,''  clearly  intimating  that 
the  excessive  use  of  salt  was  the  main,  if  not  the  exclusive, 
exciting  cause.  This '  view  of  the  subject  seemed  to  be  sus- 
tained by  the  most  prominent  fact  observed  in  connection  with 
the  disease.  It  had  been  observed  to  prevail  most  among 
armies  and  at  sea  among  sailors,  confined  for  a  long  period  to 
an  exclusively  salt  animal  diet  and  hard  biscuit  bread, — and 
hence  the  above  conclusion  in  regard  to  its  cause,  overlooking 
other  facts  which  point  as  strongly  in  another  direction.  It 
has  been  shown  that  it  may  occur  among  those  whose  ex- 
clusive food  is  fresh  meat,  and  that  patients  affected  with  the 
disease  will  recover  by  the  liberal  use  of  salt  meat,  if  supplied 
with  a  proper  proportion  of  fresh  vegetable  food.  *'The 
soldiers  in  the  Russian  armies,  who,  in  the  early  part  of  last 
century  suffered  greatly  from  scurvy,  had  no  salt  provisions." 
^^In  the  middle  of  last  century,  when  Sisinghurst  castle  in 
Kent  was  filled  with  French  prisoners,  scurvy  broke  out 
among  them,  although  from  the  time  of  their  arrival  in  Eng- 
land they  had  eaten  no  salt  provisions,  but  had  been  served 
daily  with  fresh  meat  and  bread,  but  without  greens  or  other 
v^etables."  *^Tbe  preceding  instances  are  sufficient  to 
show  that  scurvy  may  arise  independently  of  the  use  of  salt 
provisions ;  there  are  other  facts  which  lead  to  the  convic- 
tion that  salt  has  no  influence  whatever  in  producing  it." 
(Tfceedie.)  Workmen  engaged  in  the  manufacture  of  salt, 
and  who  labor  night  and  day,  and  even  live  in  salt  mines 
in  which  the  atmosphere  must  be  highly  charged  with  salt 
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articleB  necessary  to  health  and  confined  to  those  which  are 
fiilly  shown  to  produce  scnrvy,  would,  no  doubt,  have  the 
disease  sooner  developed,  and  it  would  be  more  obstinate 
and  fatal  in  such  cases,  than  if  differently  situated.  Any 
drcnmstances  which  have  a  debilitating  and  enervating  efibct 
may  contribute  to  the  development  of  any  disease,  however 
variant  the  exciting  or  main  producing  cause  may  be  from 
those  circumstances.  Tweedie  says,  *^when  a  number  of 
persons  are  placed  in  circumstances  conducive  to  scurty,  the 
first  to  exhibit  its  symptoms  are  those  who,  from  sickness  or 
other  causes,  are  in  a  state  of  debility." 

The  theories  in  regard  to  scurvy  are  various  and  conflict- 
ing. Other  circumstances  or  influences  than  those  already 
mentioned,  closely  connected  with  the  first  appearance  of  the 
disease,  have  been  assigned  as  causes.  Thus  cold  and  moisture 
have  both  been  supposed  to  favor  its  production,  an  inference 
which  at  one  time  was  supposed  to  be  justified  by  the  appar- 
ently more  common  prevalence  of  scurvy  in  northern  latitudes, 
and  at  seasons  of  the  year  when  moisture  abounded  in  the 
atmosphere.  Dr.  Lind  says,  '^  that  channel  cruisers  were 
often  quickly  overrun  with  scurvy,  while  their  consorts,  fitted 
oat  at  the  same  ports,  and  consequently  with  provisions  and 
water  of  like  quality,  who  soon  after  left  them  for  a  much 
longer  cruise  off  the  Canaries  or  Cadiz,  or  a  voyage  to  the 
Indies,  kept  pretty  free  from  it,  and  that  it  always  appeared 
in  much  shorter  time,  and  raged  with  greater  violence,  in  a 
squadron  cruising  in  the  narrow  seas  of  the  Baltic  and  Chan* 
nel,  or  upon  the  coast  of  Norway  or  Hudson's  Bay,  than  in 
another  continuing  the  same  length  of  time  in  tlie  middle  of 
the  Atlantic  Ocean."  ^'  Sir  6.  Blane  expresses  the  same 
opinion,  which  seems,  however,  to  have  been  refuted  by  his 
own  experience  while  physician  to  the  fleet  in  the  West  In- 
dies." Dr.  Tweedie  says,  '^  an  attentive  consideration  of  the 
history  of  scurvy  has  convinced  us  that  the  influence  of  these 
causes  has  been  much  overrated,  and  that  the  comparative 
immunity  from  this  disease  formerly  enjoyed  by  fleets  in 
warm  latitudes  was  mainly  owing  to  supplies  of  oranges  and 
other  fruits  with  which  Cadiz,  Madeira,  or  the  islands  of  the 
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froit,  or  thdr  preBenred  jnioes,  as  an  article  of  food.  Where 
this  oondition  is  folfilled,  we  find  scurvy  arising  in  persons 
whose  sitnations  are  the  most  various  in  every  respect  in 
which  we  can  compare  them,  while  not  a  single  instance  can 
be  cited  of  its  occurring  in  a  person  well  supplied  with  these 
vegetables  or  fruits.-  This  circumstance,  together  with  the 
fiust  that  scurvy  is  in  all  cases  rapidly  cured  when  a  supply  of 
these  vegetables  or  finits  is  furnished,  leads  us  to  consider  the 
abstinence  in  question  as  its  essential  and  solo  cause." — 
{lioeedie.) 

ITature.  The  history  of  the  disease,  the  symptoms  it  pre- 
sents, its  well  determined  cause,  and  all  the  phenomena  con- 
nected with  it,  concur  to  show  that  the  essential  nature  of 
scurvy  is  a  vitiated  condition  of  the  blood.  But  in  what  this 
deterioration  specially  consists,  whether  in  the  loss  of  some 
of  its  plastic  elements — thus  rendering  it  less  coagulable  and 
affecting  its  circulation  in  the  capillary  vessels ;  or  whether  in 
an  increase  of  the  saline  ingredients — thereby  diminishing  its 
vital  properties,  and  &voring  local  engorgement  and  effusion ; 
or  whether  it  consists  in  a  change,  not  readily  recognized  nor 
easily  appreciated,  either  in  the  due  proportion  of  the  red 
corpuscles,  or  in  their  molecular  formation,  are  questions  that 
future  research  alone  can  answer.  It  is  not  easy  to  say,  from 
what  authors  have  written  on  the  subject,  "jlhether  any  of  the 
changes  referred  to  are  detepnined  to  take  place  in  scurvy, 
since  scarcely  any  two  observers  have  recorded  the  same  facts 
in  the  cases  occurring  in  their  experience.  The  most  modem 
scientific  statements,  however,  seem  to  have  determined  that 
neither  the  anx>unt  of  fibrin  nor  albumen  are  essentially 
altered  from  their  normal  proportions,  though  the  fibrin  shows 
a  slight  increase,  while  the  red  corpuscles  are  greatly  dimin- 
ished, and  the  saline  ingredients  are  essentially  the  same  in 
their  proportions  as  in  health.  Thus  while  chemistry  seems 
to  have  given  us  all  the  light  which  that  departmei^  could  be 
expected  to  afford,  it  has  failed  to  develop  those  suggestive 
practical  truths  so  desirable  in  the  case.  And  though  the 
microscope  has  not  been  neglected  in  this  interesting  and 
somewhat  important  topic,  yet  the  facts  which  it  belongs  to 
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to  bear  that  relation  to  the  disordered  action  which  will 

f 

entitle  them  to  rank  in  the  list  of  Bcientific  truths. 

SympiavM.  A  disease  which,  like  this,  depends  entirely 
open  the  changes  produced  in  the  blood  by  the  slow  process 
of  waste  of  certain  principles  without  the  usual  supply,  must 
necessarily  be  very  gradual  in  its  approach,  and  the  symp- 
toms connected  with  it  must  follow  in  progressive  groups  until 
life  is  destroyed,  or  the  remedy  is  furnished  to  stay  its  pro- 
gress and  counteract  its  effects.  Among  the  earliest  mani- 
fiwtations  of  the  disease  is  a  change  in  the  complexion  from  a 
healthy  to  a  pale  and  sallow,  or  slightly  dark  and  sickly  hue. 
Accompanying  this  manifestation  of  deranged  action  of  the 
tystem,  is  a  feeling  of  debility  and  languor,  with  a  tendency 
to  lowness  of  spirits  and  extreme  aversion  to  any  kind  of  ac- 
tion, either  physical  or  mental,  upon  the  occurrence  of  either 
of  which  to  any  great  extent  the  patient  is  very  apt  to  com- 
plain of  fatigne,  thus  showing  that  the  great  fountain  of  health, 
strength  and  life  is  impaired. 

Soon  after  these  general  evidences  of  disease  are  manifest, 
symptoms. more  particularly  diagnostic  begin  to  appear;  the 
gams  become  swollen  and  begin  to  exhibit  a  dark  color,  a 
sore  and  tender  sensation  is  complained  of,  and  they  are  apt 
to  Ueed  on  the  least  touch.  Upon  examination,  they  present 
a  livid  and  spongy  appearance^  and  are  often  loose  or  partly 
detached,  while  the  lips,  tongue  and  inside  of  the  cheeks  pre- 
sent a  more  pale  and  bloodless  aspect  than  in  health. 

As  the  derangement  of  the  blood  increases,  all  the  symp- 
toms show  a  corresponding  aggravation;  the  complexion 
exhibits  a  more  dusky  htie,  and  a  general  debility  rapidly 
increases  so  that  the  slightest  exertion  produces  a  breathless 
exhaustion,  often  followed  by  palpitation  of  the  heart;  and  if 
an  over-effort  has  been  made,  a  state  of  syncope  may  follow 
of  an  al^ffming  character.  The  local  symptoms  fully  keep 
pace  with  the  general ;  the  gums  appear  more  spongy,  swell 
enormously,  and  become  purple  and  almost  black,  entirely 
covering  the  teeth  or  showing  merely  the  ends ;  the  teeth  be- 
come loose  and  not  unfrequently  drop  out,  or  are  picked  out 
with  the  fingers  as  a  nuisance ;  the  breath  becomes  offensive. 
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departs ;  or  perhape  local  engorgement  of  some  important 
organ  ocean  and  deetroys  life  before  a  complete  contamina- 
tion takes  place. 

The  tongue  in  most  cases  throughout  the  complaint  is  free 
from  fur,  and  the  appetite  is  good,  the  patieut  often  taking  food 
with  as  much  relish  as  in  perfect  health,  but,  owing  to  tender- 
ness of  the  gums  and  teeth,  patients  are  deprived  the  pleasui^ 
of  indulging  in  anything  more  than  some  simple  and  farina- 
ceous substances.  The  demand,  however,  is  none  the  less, 
and  at  times  is  even  painful,  especially  for  those  articles  re- 
quired by  the  system  to  counteract  the  morbid  action  going  on. 
But  in  some  cases  the  stomach  becomes  involved*  and  nausea 
and  vomiting  produce  severe  and  prostrating  effects.  The 
bowels  are  sometimes  loose,  often  discharging  dark,  coagulated 
blood ;  but  more  commonly  they  are  costive,  and  occasionally 
obstinate  constipation,  with  difficulty  in  evacuating,  attends 
the  case.  The  pulse  is  generally  feeble,  rarely  excited,  but 
most  frequently  slower  than  in  health ;  while  the  skin  is  cooler 
than  natural,  with  cold  extremities.  But  if  local  inflamma- 
tory action  occurs,  we  should  expect  to  find  a  hot  skin  and 
excited  pulse.  The  urine  is  diminished  in  quantity,  and  gene- 
rally red  or  high-colored,  and  occasionally  mixed  with  blood. 
With  all  these  symptoms  of  general  disease  it  could  scarcely 
be  otherwise  than  that  emaciation  should  rapidly  take  place. 

Few  diseases  present  a  more  variable  character  than  scurvy. 
Sometimes  it  breaks  out  quite  suddenly,  runs  its  course  with 
great  malignancy,  and  terminates  fatally  in  a  short  period. 
But  most  generally  it  approaches  insidiously,  and  pursues  its 
course  with  a  gradual  increase  in  the  accumulating  and  pro- 
gressive symptoms,  until  the  circumstances  of  the  case  change 
or  the  JBystem  sinks  under  the  weight  of  the  morbid  action. 
The  dif^nence  in  these  respects  is  no  doubt  owing  to  natural 
vigor  of  constitution,  or  to  the  weak  and  exhaus^d  powers  of 
the  system,  or  to  the  degree  and  extent  of  the  cause  that  pro- 
duces the  disease.  It  no  doubt  is  more  violent  and  severe 
when  epidemic  influences  co-operate  in  its  production,  and  it 
IB  said  also  to  have  manifested  a  greater  malignancy  at  sea 
than  on  land,  owing  most  likely  to  the  greater  difficulty  of 
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with  dark  blood,  and  freqaentlj  softened.  The  mucous  mem- 
branes present  a  blanched  or  pale  appearance  where  they 
have  not  been  percolated  by  the  diffused  blood,  and  the  tex- 
ture of  llie  muscles  in  general  and  the  heart  in  particular  is 
soft  and  flabby;  in  short  the  whole  system  presents  the  re- 
laxed and  exhausted  state  which  the  symptoms  during  life 
would  naturally  suggest. 

Catisea.  I  hfive  already  su£Scienily  considered  the  causes 
which  it  has  been  generally  decided,  fit)m  experience,  are 
instrumental  in  producing  the  affection,  and  will  only  allude 
to  them  again  in  passing.  They  are  not  of  a  ^positive  char- 
acter operating  directly  upon  the  system.  The  cause  of  the 
disease  is  rather  a  negative  influence,  being  the  vxmt  of  thoso 
articles  of  food  which  furnish  the  system,  through  the  medium 
of  the  blood,  with  certain  elements  indispensable  to  life  and 
health.  I  need  not  repeat  that  it  is  not  at  present  known 
precisely  what  those  elements  are  ;  but  common  observation 
has  determined  that  they  must  exist  in  certain  kinds  of  succu- 
lent fruits  and  vegetables  ordinarily  used,  and  making  up  an 
indispensable  part  of  our  sustenance.  And  when  from  acci- 
dent or  otherwise  we  are  deprived  of  them  for  any  consider- 
able length  of  time,  whether  the  food  actually  used  consists 
laigely  either  of  fresh  or  salt  animal  food  and  hard  bread, 
•curvy  will  ensue. 

Diagnosis.  An  eruptive  disease,  characterized  by  peculiar 
purple  spots  called  purpura,  is  the  only  disease  with  which 
scurvy  is  liable  to  be  confounded,  and  then  only  by  the  simi- 
larity in  the  appearance  of  the  petechial  spots  common  to 
both.  When  the  general  symptoms  peculiar  to  each  of  these 
affections  are  properly  considered,  little  difficulty  will  be  ex- 
perienced. It  will  suffice  to  state  that  the  leading  symptoms 
of  scurvy,  not  connected  with  purpura,  are,  the  swollen  and 
livid  gums,  the  sallow  and  dusky  skin,  and  frequent  hemor- 
rhages firom  the  nose  and  other  parts.  These,  with  the  his- 
tory of  the  case,  may  be  relied  on  to  distinguish  the  disorders. 

Treatment.  I  suppose  I  might  leave  the  treatment  of 
icurvy  to  be  inferred  from  what  has  already  been  said  in  rela- 
tUm  to  its  cause  and  history.    It  will  be  proper,  however,  to 
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would  scarody  be  imagined  by  perBons  who  have  not  wit- 
nessed it  In  the  courBe  of  a  few  days,  the  complexion  loses 
its  sallow  and  dusky  hne ;  the  gams  become  firm  and  florid ; 
the  petechia  and  broise-marks  on  the  skin  disappear;  the 
legs,  if  swollen  and  rigid,  begin  to  regain  their  natural 
aiae  and  plianqr ;  despondency  and  muscular  weakness  are 
replaced  by  cheerfulness  and  a  feeling  of  strength;  iafbct 
the  aspect  and  condition  of  the  patient  soon  betoken^- the 
return  of  health."  In  addition  to  or  in  the  absence  of  these, 
many  acidulous  fruits,  such  as  apples,  peaches,  strawbelries, 
and  particularly  unripe  gnq>es,  and  the  like,  have  been  found 
from  experience  to  possess  excellent  antiscorbutic  properties, 
and  may  be  used  in  almost  any  case  with  good  effect. 

Next  to  the  orange  class  of  remedies,  fresh  vegetables  and 
especially  the  crucifera,  or  some  portion  of  that  class  of  plants, 
are  more  particularly  recommended  and  used  in  this  disease. 
Among  these  may  be  mentioned  cabbage,  turnips,  radishes, 
horseradish,  watercress  and  the  like,  as  opportunities  may  be 
afibrded  to  procure  them.  The  cabbage  in  particular  seems 
to  have  been  found  a  valuable  remedy,  and  may  be  used  in 
the  raw  statd,  in  the  form  of  coldsl^w  with  vinegar,  or  in  the 
form  of  sourcrout.  Potatoes,  also,  both  cooked  and  raw, 
have  been  used,  and  have  been  particularly  recommended  in 
the  raw  state  by  being  grated  and  used  with  vinegar.  But  in 
institutions  where  the  scurvy  is  liable  to  prevail,  the  boiled 
potato  is  most  relied  on  as  a  prophylactic,  being  supposed, 
and  no  doubt  with  truth,  to  possess  valuable  preventive  anti- 
scorbutic properties.  It  is  stated  that,  since  the  introduction 
of  the  potato  as  a  regular  article  of  diet  in  many  institutions 
of  the  old  world,  where  scurvy  was  apt  to  prevail  and  occa- 
sionally to  an  alarming  extent,  the  disease  has  become  un- 
known, and  it  is  also  supposed  that  its  decrease  among  the 
poor  of  those  countries,  where  it  often  prevailed  to  a  fatal 
degree,  is  referable  to  the  same  cause. 

Besides  the  vegetables  thus  enumerated,  other  articles  pre- 
pared from  the  &rinaceons  grains  will  be  useful ;  such  as  the 
inftision  of  malts,  or  some  of  the  fermented  liquors,  as  ale, 
beer,  and  sour  wines.   Molasses,  also,  has  been  administered 
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$B  oonvenience  and  circumstances  will  permit,  snch  as  pota- 
toes, cabbage,  turnips,  etc. ;  and  if  the  system  is  greatly  de- 
bilitated and  exhausted,  the  moderate  nse  of  beer,  ale,  cider, 
or  snch  other  direct  stimulants  as  may  best  suit  the  character 
of  the  case,  and  may  be  found  most  congenial  to  the  taste 
and  habits  of  the  individual. 

PURPURA-4%T£CmA,  OR  HEMORRHEA  PETECHIALia 

Symptoms.  This  is  a  disease  of  the  skin,  and  is  charac- 
terized by  irregular  patches  of  different  sizes  varying  from  a 
mere  point  to  the  tigness  of  a  half  dollar  and  sometimes  even 
larger,  of  a  dark  or  purple  color,  and  permanent  though  dis- 
appearing for  the  moment  under  pressure.  These  spots  not 
only  appear  on  the  skin,  but  are  sometimes  seen  on  mucous 
surfaces,  especially  the  nose  and  inner  parts  of  the  cheeks, 
and  no  doubt  also  exist  in  the  bowels  and  lungs.  They 
are  often  attendant  symptoms  of  other  affections,  especially 
congestive  and  malignant  fevers  and  dysenteries,  in  which  a 
decomposed  or  greatly  altered  state  of  the  blood  exists.  But 
the  affection  I  am  now  considering  occurs  independently  of 
other  particular  disorders,  though  I  entertain  little  doubt 
that  a  somewhat  similar  condition  of  the  blood  and  blood  ves- 
sels exists  in  both  cases.  Most  authors  have  generally  con- 
sidered purpura  in  the  class  of  eruptive  diseases ;  but  it  has 
so  little  of  the  character  of  those  diseases,  and  in  fact  so  little 
of  an  independent  character  at  all,  that  I  see  no  sufficient 
reasons  for  placing  it  in  any  distinct  class,  and  scarcely  for 
elevating  it  to  a  separate  consideration.  As  however  I  have 
been  called  to  prescribe  for  it  in  a  number  of  instances,  I  will 
notice  it  briefly. 

It  seems  to  be  in  some  way  connected  vnth  the  condition 
of  the  bloody  as  all  the  cases  that  have  come  under  my  notice 
have  presented  unmistakable  evidences  of  previous  derange- 
ment of  the  system  and  apparent  disorder  of  the  blood.  Ac- 
companying snch  cases  will  be  found  a  languid  and  debilitated 
state  of  the  system,  an  inability  or  disinclination  to  exercise, 
a  dusky  paleness,  and  a  feeble  pulse,  somewhat  increased  in 
88 
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frequcDcy.  The  tongno  is  naually  coated,  the  appetite  m 
ami  the  bowels  confined.  Kot  unfreqneDtly  the  appcan 
of  the  spots  is  preceded  or  accompanied  by  slight  chilly 
satioDS,  pain  in  the  back,  head,  and  Uoibs,  and  ia  often 
lowed  by  eoaio  beat  of  the  skin  upon  the  body,  though 
extremities  are  cold,  and  by  other  symptoms  ELjnilar  to  c 
nary  attacks  of  fever.  But  other  cases  occur  without  tl 
general  evidences  of  acute  disease,  aud  only  present 
symptoms  of  general  debility  and  derangement,  occurrin, 
a  Tcry  gradual  and  almost  imperceptible  manner. 

The  spots  appear  Eret  upon  the  lower  extremities  about 
ankles  and  feet,  and  aHerward  extend  to  the  body  and  up 
extremities.  When  they  appear  gradually  and  without  m 
general  disturbance,  the  petechia  are  confined  to  the  feet 
legs.  According  to  tradition  they  nsnally  occur  at  uight, 
are  first  seen  in  the  morning,  and  Professor  Wood  tiiinks 
"statement  is  undoubtedly  correct;  as  it  is  in  the  mori 
generally  the  legs  are  seen  bare,"  which  naturaiJy  eugg 
the  reflection,  that  if  they  are  bare  In  the  morning  they  v 
probably  made  so  in  the  evening  1  As  akeady  remarked 
size  and  appearance  of  the  eruptions  vary  in  diflerent  cai 
in  some  being  quite  small  and  in  others  again  much  larg 
they  are  sometimes  nearly  circular,  but  more  generally 
long,  notched,  and  irregular.  The  color  also  varies,  in  ra, 
cases  being  of  a  dark  purple  hue,  in  others  at  first  oi'a  bri 
rod,  but  gradually  assuming  a  dark  purple  or  brown  col 
and  fading  into  a  yellowish  green,  as  in  the  disappearance 
a  bruise.  These  spots  rarely  occur  all  at  once,  but  as  so 
are  subsiding  others  are  beginning  to  bo  seen,  and  tboB  t: 
continue,  gradually  lessening  in  the  successive  crops  unti 
length  they  disappear  entirely.  They  are  generally  with 
pain  or  sensibility,  and  without  any  increase  in  the  tempt 
turo  of  the  parts;  being  on  the  eontraiy  even  colder  tl 
natural.  Sometimes,  however,  they  are  hot  and  painful,  i 
exceedingly  tender,  producing  lameness  or  inability  to  vs 
and  present  the  appearance  of  bulla  without  the  bleb  and  w 
little  or  no  tendency  to  the  formation  of  matter.  They  son 
times  present  a  distinct  hemorrhagic  tendency,  with  peroej 
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Ue  accumtilations  of  blood  blisters,  and  I  have  seen  a  number 
of  instances  in  which  the  eyes  were  affected.  The  cases  pre- 
senting the  hemorrhagic  character  are  liable  to  be  accom- 
panied with  bloody  discharges  from  the  bowels,  especially  if 
drastic  medicine  be  administered,  and  it  is  said  that  hemor- 
rhage occasionally  takes  place  from  serous  surfaces,  as  in  the 
pericardium  and  pleural  cavity. 

The  duration  of  the  disorder  depends  much  upon  the  ex- 
tent of  derangement  connected  with  it.  In  the  main  it  may 
be  said  to  be  somewhat  slow  and  tedious,  though  attended 
with  but  little  if  any  danger.  Females  are  more  subject  to 
the  complaint  than  males,  and  most  cases  that  have  occurred 
in  my  practice  have  been  those  of  young  ladies  just  emerging 
into  womanhood,  but  subject  either  to  irregularity  in  the 
menstrual  discharge,  or  in  whom  it  had  never  appeared.  But 
these  petechial  spots  sometimes  appear  upon  persons  greatly 
advanced  in  life,  especially  females  who  take  but  little  exer- 
cise, and  in  whom  a  vitiated  condition  of  the  blood  takes 
place  from  accumulation  of  carbonaceous  elements,  and  stale 
and  effete  materials,  but  who  present  in  other  respects  no 
evidences  of  derangement,  and  from  whom  they  often  dis- 
appear without  any  assignable  cause,  unless  perhaps  from 
taking  more  exercise  than  usual  in  the  open  air. 

The  character  of  this  eruption,  if  it  may  be  so  called,  is  an 
extravasation  of  blood  immediately  under  the  cuticle,  which 
can  be  washed  off  after  death  without  leaving  any  marks  of 
disorganization  or  inflamniatory  action  so  far  as  ordinary 
observation  can  discover.  The  same  appearances  are  also 
observed  upon  portions  of  the  mucous  membrane ;  extrava- 
sated  blood  is  found  immediately  under  the  epithelial  mem- 
brane, but  not  diffused  into  the  cellular  structure  or  the 
mucous  tissues.  The  blood  is  often  found  in  a  thinner  or 
more  fluid  state  than  natural,  but  in  other  cases  presenting  a 
dark  grumous  character. 

Ccmses.  In  reflecting  upon  the  cases  which  have  come 
under  my  own  observation,  but  a  single  suggestion  has  ap- 
peared to  me  to  account  for  them  in  any  satisfactory  way.  In 
sU  those  cases  inactive  secretions  attendant  upon  sedentaiy 


habits,  and  a  very  Bensible  derangem^ 
been  produced  by  a  want  of  the  necessD 
to  elimiDate  t)ic  etlete  matter  resulting 
growth  and  repair.  The  same  canset 
produce  irrognlarity  in  the  DicnstrQal 
contribute  to  the  production  of  this  dif 
may  also  obstruct  the  apptaraDce  of  tt 
rupt  its  regular  return  at  the  proper  t 
derange  the  Byetem  directly  by  fulling 
destined  to  contribute  to  a  healthy  eta 
also  produce  a  sympathetic  disturban 
functions  and  thereby  indirectly  aid  in 
anccs  first  originating  in  this  cause, 
apparent  in  two  or  three  cases  that  cai 
tion  in  which,  at^r  other  treatment  ht 
relief,  the  petechia  disappeared  directly 
of  this  evacuation,  or  ujion  its  appear 
delayed.  Other  influences  producing 
blood  may  no  doubt  develop  this  disci 
indolent  habits,  little  attention  to  cloai 
dulgcnce  in  eating  and  drinking,  vil] 
blood  resulting  in  petechial  spots.  Ai 
I  have  myself  seen.  And  aged  per<jOQ8 
render  them  incapable  of  taking  e.\erci 
s  full  habit  of  living,  are  very  liable  to 
tion  of  the  blood  resulting  in  a  scaly  ei 
spots  upon  the  legs  and  hands.  In  the 
we  usually  find  a  morbid  and  derao^ 
system,  not  only  of  the  excerning  oi 
assimilating  functions,  producing  both 
poverished  condition  of  the  blood.  In 
general  symptoms ofdiseased  action,  ai 
tendency,  will  be  found  to  exist.  The  i 
attendant  upon  such  cases,  the  thin  8n( 
the  blood,  and  the  state  of  the  coats  < 
which  it  circulates,  all  combine  to  facili 
blood  through  the  walls  of  its  prison,  i 
or  rnptore  of  its  tDoics,  but  by  pen»]sti 
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result  wonld  be  greatly  favored  by  an  excess  of  the  red  cor- 
puscles which  is  generally  foand  to  exist  in  these  hemorrha- 
gic systems.  But  in  other  cases  where  there  is  an  accumu- 
lation of  morbid  matter  without  any  deficiency  in  the  healthy 
ingredients  of  the  blood,  where  there  is  a  more  passive  state 
of  the  system,  and  the  petechia  show  no  tendency  to  occur 
to  any  considerable  extent,  I  have  no  doubt  that  a  careful 
examination  would  discover  a  rupture  in  some  of  the  minute 
vessels  involved  in  the  petechial  spots. 

Diagnosis.  When  treating  upon  the  subject  of  scurvy,  I 
remarked  that  this  disorder  was  the  only  one  with  which  it 
was  liable  to  be  confounded.  So,  conversely,  scurvy  is  about 
the  only  disease  that  bears  any  resemblance  to  purpura,  and 
the  distinctive  and  characteristic  symptoms  of  scurvy,  which 
never  occur  in  this  affection,  are  sufficient  to  distinguish  them 
without  any  difficulty,  if  care  is  observed  in  the  investigation. 
Purpura  does,  without  doubt,  bear  that  relation  to  scurvy 
which  results  from  a  similar  condition  of  the  blood,  with  tho 
exception  that  the  elements  furnished  by  the  substances  found 
to  be  curative  in  scurvy,  and  the  want  of  which  gives  the  lat- 
ter disease  its  character,  are  not  absent  in  the  former. 

Treatment.  In  treating  purpura  it  is  equally  important  as 
in  other  cases  to  ascertain  the  remote  or  exciting  cause  of  the 
disease.  If  it  has  been  brought  on  by  irregularity  in  tho 
menstrual  secretion,  the  means  best  calculated  to  restore  it 
should  at  once  be  adopted.  Yarious  emmenagogne  prepar- 
ations have  been  recommended,  but  as  I  have  most  generally 
been  successful  with  the  pill  heretofore  recommended  for  a 
similar  purpose,  containing  iron,  myrrh,  guaiacum,  macrotys, 
and  some  other  ingredients,  I  could  scarcely  omit  to  mention 
this  as  the  first  to  be  tried.  The  pills  should  be  given  so 
as  to  produce  a  free  condition  of  the  bowels,  guarding  against 
a  too  active  purging.  Where  the  derangement  of  this  func- 
tion, as  will  generally  be  found  to  be  the  case,  has  been 
Inflight  on  by  other  disturbances,  or  by  want  of  appropriate 
eixercise,  little  will  avail  from  any  remedies  if  the  influences 
that  originally  produced  it  are  allowed  to  continue.  In  such 
cases,  therefore,  as  much  exercise  in  the  open  air  as  the 
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alteratiye  syrnp,  efficient  bathing,  and  active  exercise,  if  the 
patient  can  bear  it,  in  the  open  air.  These  measares  will 
freqnentlj  be  fonod  sufficient  to  correct  the  vitiated  condition 
of  the  blood,  and  will  also  generally  be  followed  by  a  resto- 
ration of  the  catamenial  evacuation. 

If  hemorrhage  from  the  bowels  should  be  one  of  the  attend- 
ing symptoms,  care  will  have  to  be  observed  in  the  adminis- 
tration of  purgatives,  and  if  a  looseness  or  relaxation  of  the 
bowels  exists,  mild  astringents  and  tonics  will  be  found 
necessary.  The  decoction  of  statice  limonium  may  be  given 
in  tablespoonful  doses  every  second  hour,  or  if  this  cannot 
nadily  be  obtained,  a  similar  preparation  of  the  geranium, 
or  an  infusion  of  raspberry  leaves  may  be  given  in  wineglass- 
ful  doses,  as  often  as  the  discharges  may  seem  to  require. 

For  local  applications,  I  have  found  those  cases  present- 
ing coldness  of  the  e2rt3^emities  and  but  little  or  no  soreness 
ia  the  petechial  spots,  greatly  benefited^  the  color  changing 
to  a  more  bright  and  florid  appearance  and  the  warmth 
restored  to  the  parts,  by  washing  the  parts  afiected  twice  a 
day  in  hot  whisky  and  cayenne  pepper.  But  when  there  is 
aooompanying  soreness  and  heat,  great  relief  will  be  obtained 
by  wrapping  the  parts  affected  with  towels  wrung  out  of 
oold  water  and  changed  once  in  three  or  four  hours. 
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legitimately  beloDg  to  our  present  sabject;  yet  the  great 
range  of  the  olass  of  affections  I  am  now  considering  presents 
no  appreciable  alteration  of  structure  to  show  the  origin  of  the 
effused  blood.  Thus  we  often  have  profuse. discharges,  even  to 
a  fatal  termination,  in  which  the  most  careful  post  mortem 
inspection  fails  to  discover  any  appreciable  structural  lesion. 
Bichat  and  numerous  other  writers  have  shown  that  most  cases 
of  spontaneous  hemorrhages  are  the  result  of  what  has  been 
called  an  ^^  exhalation  from  the  ultimate  ramifications  of  the 
minute  blood  vessels  which  constitute  the  capillary  system." 
If  positive  demonstration  did  not  show  beyond  a  doubt  that 
profuse  and  exhausting  evacuations  of  the  kind  did  occur,  it 
might  be  difficult  to  reconcile  such  instances  to  our  appre- 
hension of  the  phenomena.  In  fact  a  majority  of  the  world 
at  large,  and  probably  some  of  the  profession  are  impressed 
with  the  belief  that  nearly  all  hemorrhages  of  this  kind  de- 
pend upon  a  rupture,  more  or  less  important,  in  the  coats 
of  the  vessels  affording  the  discharge.  But  Bichat  states 
^^  that  he  had  opened  the  bodies  of  {)atients,  who  had  died 
during  an  attack  of  hemorrhage,  and  that  he  had  the  oppor- 
tunity  of  examining,  with  reference  to  this  very  point  in  pa- 
thology, the  surfaces  of  the  bronchial  tubes,  of  the  stomach,  of 
the  intestines  and  of  the  uterus ;  that  there  never  was  the 
least  apparent  trace  of  any  laceration  or  lesion  of  those  mem- 
branes, although  he  took  the  precaution  of  carefully  washing 
their  entire  surfaces,  of  allowing  them  to  macerate  in  water, 
and  at  the  same  time  of  examining  them  with  powerful 
lenses."  But  the  most  interesting  case,  more  clearly  demon- 
strating this  doctrine,  is  recited  by  Dr.  James  Hamilton: — 
^^A  woman  was  afflicted  with  enlargement  and  complete  pro- 
lapsus of  the  uterus.  The  inverted  womb  is  described  as 
having  hung  down  between  her  thighs  as  large  as  a  great 
bottle;  it  could  not  be  replaced;  it  was  tense  and  hard,  ex- 
cept during  the  periods  of  menstruation,  which  took  place 
r^ularly.  At  those  times  it  became  soft  and  flexible,  and 
the  menstrual  discharge  was  seen  by  numbers  of  medical  men 
and  students  to  issue,  guttatim^  from  the  exposed  surface." 
Bat  it  is  said  that  menstruation  is  not  a  morbid  process,  and 
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or  those  cases  are  called  activs  in  which  there  is  a  local  or 
general  excitement,  with  apparent  association  of  vital  action 
above  the  natural  standard ;  while  those  are  called  passive 
which  are  associated  with  apparent  weakness  of  the  system 
and  of  the  parts  involved  in  the  difficulty. 

Dr.  Wood  says  other  divisions  have  been  made,  such  as 
^^  eonstittUionalj  in  which  the  discharge  was  originally  con- 
nected with  the  ordinary  health  of  the  individual,  or  has  by 
habit  become  essential  to  that  state ;  vicarious^  in  which  a 
hemorrhage  from  one  part  has  been  superseded  by  another 
from  an  unconnected  and  perhaps  distant  part ;  critical^  in 
which  the  hemorrhage  occurs  in  the  progress  or  at  the  close 
of  any  disease,  marking  and  perhaps  producing  either  a  de- 
cided amelioration  or  a  sudden  aggravation  of  the  symptoms ; 
periodical^  in  which  it  occurs  at  different  intervals ;  arteridl^ 
in  which  the  blood  proceeds  from  arteries ;  and  venoi^y  in 
which  it  proceeds  from  veins."  These  are  important  practi- 
cal distinctions,  indicating  in  many  instances  appropriate  and 
successful  modes  of  treatment. , 

Conetitutianal  JiemorrJuiges  may  be  said  to  be  of  two  kinds ; 
those  that  have  become  from  long  continuance  necessary 
evacuations  for  the  health  of  the  individual,  and  that  cannot 
be  arrested  without  great  risk  of  serious  consequences,  except 
by  substituting  the  dischaige  by  some  other  process.  Such 
we  occasionally  find  in  the  long  continued  drain  from  hemor- 
rhoidal tumors  and  uterine  hemorrhages.  The  other  kind 
is  that  peculiar  tendency,  which  exists  in  some  families,  to 
exhausting  and  sometimes  fatal  hemorrhages,  occurring  at 
a  certain  stage  in  the  progress  of  uniting  solutions  of  con- 
tinuity. One  notable  instance  of  this  kind  occurred  in  my 
own  practioe,  in  which  a  slight  wound,  yielding  at  the  time 
of  the  accident  no  more  blood  than  usual,  apparently  healed 
up  by  the  first  intention,  but  afterward  issued  in  a  hemor- 
rhage. The  patient  was  a  young  man,  about  twenty  years  of 
age,  who  bad  made  a  slight  incision  in  the  ball  of  the  hand. 
It  was  bound  up  and  had  healed,  but  from  previous  experience 
with  similar  accidents  in  his  family,  and  once  in  his  own 
person,  he  was  very  careftd  of  the  wound,  and  also  of  any 
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important  to  understand  this  pecniiaritj  of  constitution  in 
the  treatment  of  other  affections,  as  well  as  of  those  cases 
generally  styled  idiopathic  hemorrhages. 

The  condition  of  the  bloody  not  only  in  its  connection  with 
hemorrhages,  bnt  also  in  its  relation  to  other  diseases,  is  a 
subject  of  the  most  profound  importance  to  the  profession  and 
especially  to  their  patients.  I  do  not  propose,  however,  to 
discnss  the  sabject  in  this  connection,  as  I  have  more  fully 
considered  it  in  its  relation  to  inflammation,  and  have,  from 
time  to  time,  shadowed  forth  the  most  important  points,  having 
reference  to  its  derangement  in  other  affections.  The  doctrine 
of  excess  in  the  amount  of  blood  as  ''  one  of  the  most  fruitful 
sources  of  hemorrhages,"  I  apprehend  requires  an  important 
qualification  to  be  successfully  defended.  It  is  akin  to  the 
doctrine  that  an  excess  of  blood  produces  apoplexy,  and  seems 
to  have  been  assumed  from  an  imperfect  apprehension  of  the 
whole  facts  in  the  two  cases,  being  defended  no  doubt  as  the 
only  convenient  argument  for  the  use  of  the  lancet  in  either 
case.  That  the  blood  becomes  abnormal  from  excess  in  some 
of  its  constituent  principles,  and  thus  favors  the  occurrence  of 
hemorrhage,  I  have  no  doubt.  But  even  in  such  cases  hem- 
orrhages are  &r  more  rarely  observed  than  in  instances  of 
positive  deficiency  in  the  amount  of  blood.  Thus  uterine 
hemorrhages  are  far  more  frequently  met  with  in  persons  of  an 
exsanguineons  condition  than  in  those  presenting  an  apparent 
excess,  though  it  be  in  the  disproportion  of  its  component 
parts.  So  also  epistaxis  is  far  more  frequent  in  anemic  sub- 
jects, than  in  the  opposite  condition  of  the  blood.  But  the 
influence  of  a  deteriorated  state  of  the  blood  is  too  apparent 
in  many  cases  to  admit  of  doubt.  Though  even  here  our 
knowledge  is  too  limited  and  imperfect  to  admit  of  much 
certainty,  and  when  we  attempt  to  reason  on  it,  we  have  no 
assurance  that  our  theoretical  conclusions  will  stand  the  test 
of  future  research  and  discoveries.  Yet  no  facts  in  science 
are  better  determined  than  that  any  considerable  deviation 
from  the  normal  proportions  of  the  combining,  proximate 
principles  of  the  blood  must  inevitably  affect  its  circulation 
in  the  capillary  tubes,  even  though  the  quantity  or  positive 
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ant  pallor  and  fiuntnesfl,  the  condition  of  the  pnlse,  the  phy- 
Bical  symptoms  afforded  in  such  cases  where  effnsion  is  liable 
to  occur,  such  as  fullness  and  fluctuation,  and  the  symptoms 
developed  by  auscultation  and  percussion,  where  the  difficulty 
exists  in  the  pericardium  or  pleural  cavity,  will  furnish 
grounds  for  tolerably  safe  conclusions. 

In  one  or  two  instances  when  external  hemorrhage  takes 
place  it  becomes  a  matter  of  some  difficulty  to  decide  from 
whence  it  proceeds,  as  whether  it  comes  from  the  throat  or 
lungs,  or  from  the  bladder  or  kidneys.  But  the  different 
diagnostic  symptoms  will  be  presented  when  the  individual 
fonns  of  hemorrhage  are  discussed. 

The  character  of  the  effusion  is  very  variable,  depending 
not  only  upon  the  condition  of  the  general  circulating  fluid, 
but  also  upon  the  organ  from  which  it  proceeds,  and  the 
matter  or  other  fluids  with  which  it  may  be  accidentally 
mixed.  Thus  it  is  sometimes  altered  by  an  intimate  mixture 
with  the  mine  when  it  pfoceeds  fiom  the  kidneys ;  it  may  be 
thrown  fix>m  the  stomach  intimately  blended  with  ingesta 
and  secretions  of  that  organ;  and  in  passing  from  the 
bowels  it  may  be  mingled  witli  their  vitiated  or  natural 
contents,  or  be  discharged  in  a  pure  coagulated  or  diffluent 
state.  The  state  of  Uie  blood  in  the  general  circulation 
will  influence  its  character  as  to  coagulability  and  color. 
Blood  rarely  proceeds  fit)m  the  veins  unless  from  ulceration 
of  those  vessels,  or  some  other  accidental  rupture  of  their 
coats.  Upon  its  dark  or  red,  florid  appearance  has  been  based 
the  error  that  it  came  from  the  veins  or  arteries.  It  never 
proceeds  from  either  set  of  vessels,  unless  they  are  ruptured 
from  \he  causes  I  have  mentioned. 

The  indefinite  terms  irritation  and  inflammation,  to  which 
I  have  often  heretofore  objected,  have  given  rise  to  inade- 
quate explanations  of  hemorrhage.  I  have  used  these  terms, 
and  shall  continue  to  use  them  in  these  lectures,  as  they  are 
frequently  understood ;  but  the  real  condition  of  the  parts 
to  which  they  are  applied  is  entirely  different  from  that  prop- 
erly expressed  by  those  terms.  Thus,  if  you  wound  a  capil- 
laiy  vessel,  or  thrust  a  small  instrument  through  its  coats,  a 
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rnah  of  blood  takes  place  to  that  point  from  both  direct 
notwithstanding  the  influence  of  the  impetus  given  to 
the  heart.  Tliis  is  called  irritation  that  invites  a  fluxi( 
blood  toward  the  point  thus  affected.  But  thmst  the  ■ 
instrument  merely  into  the  coat^  of  the  email  tubM,  pre 
tie  same  amount  of  violence  but  not  so  as  to  enter  the  c 
of  the  vessel,  and  the  cnrrent  of  blood  will  go  on  nDintem 
as  though  nothing  had  happened.  It  will  be  seen,  there 
that  irritation  does  not  express  the  true  state  of  fact. 

In  cases  of  what  has  been  termed  active  bemorrha^ 
local  determination  and  a  consequent  fullness  in  the  vei 
generally  takes  place  previous  to  the  actual  discharge.  T 
when  hemorrhage  is  about  to  occur  in  the  lungs,  it  not  m 
qoently  happens  that  a  sense  of  weight  and  oppttssioi 
felt  previous  to  the  appearance  of  the  blood ;  yet  a  pos 
flow  of  blood  has  begun,  as  much  as  after  it  has  fully  appei 
There  is  a  forward  and  retrograde  current,  and  the  bload 
continues  to  accnmulate  until  it  bursts  tlirough  the  adjoii 
These  phenomena  are  accompanied  by  a  diver 
from  the  whole  circnlating  mass,  proportioned  to  the  ex 
of  the  local  difficulty  and  the  susceptibilities  of  the  indivit 
affected.  This  is  most  clearly  manifest  in  the  coolness  oi 
extremities,  and  a  sense  of  coldness  or  chills  is  experiei 
over  the  whole  system.  These  symptoms  generally  eoni 
until  the  local  diflSculty  is  checked,  when  they  are  folio 
by  febrile  reaction.  The  condition  of  the  blood  in  this  f 
of  hemorrhage  is  said  to  be  somewhat  peculiar,  and  diffe) 
from  that  which  exists  in  what  is  termed  passive  hemorrhi 
In  this  the  red  corpuscles  are  said  to  be  increased  above  t 
healthy  or  natural  proportions,  producing  a  large  but  i 
soft  and  spongy  clot.  It  is  not  a  condition  of  the  blood  fa 
able  to  general  hemorrhage;  consequently  it  requires  ■ 
local  influence  to  develop  it,  and  is  generally  confined  to 
part  of  the  system  or  organ.  It  occurs  generally  in  thos 
full  habits,  but  will  always  be  fonnd  connected  with  a  die 
portion  in  the  component  parts  of  the  b'.ood,  and  a  local 
disposition  to  produce  it. 

The  condition  of  the  system  is  very  different  in  wha 
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tinned  pamive  hemonrfaage,  and  the  condition  0/  the  blood 
yaries  equally  with  the  local  and  general  phenomena.  Jk 
osore  freqncmtly  occttrs  daring  the  progress  of  other  disorders, 
Buch  as  malignant  fevers,  dysenteries,  or  other  affections  in 
which  a  low  state  of  the  rital  forces  is  attended  by  relaxation 
and  debility,  and  a  greatly  altered  and  vitiated  condition  of 
the  blood.  The  capillary  cirealation  corresponds  with  the 
state  of  the  general  system.  It  is  easily  arrested,  and  its 
movements  are  slow  and  imperfect,  presenting  often  a  ptirjde 
appearanee  on  the  skin.  The  condition  of  the.  blood  in  Ibese 
cases  is  by  no  means  wdl  understood.  It  is  said  to  be  defi- 
cient in  fibrin,  wiUi  an  undiminished  amoant  of  red  corpnsi- 
des  and  excess  of  serum,  presents  a  dark  appearance,  and 
forms  an  imperfect  dot,  or  the  coagulum  is  deficient.  These,  so 
ftr  as  we  are  at  present  able  to  judge,  may  and  no  doubt  do 
constitute  its  true  condition ;  but  it  is  a  very  remarkable  dr- 
cumstance  that  Magendie  was  able  to  produce  at  will,  by  the 
addition  of  a  single  medicinal  agent,  the  precise  condition  of 
the  blood  here  presented;  the  animal,  on  which  the  experi- 
ment wa6  tried,  dying  with  all  the  symptoms  of  malignant 
disease.  It  is  quite  certain,  however,  that,  whatever  the  con- 
dition of  the  blood  may  be  found  to  be  in  these  affections, 
the  difficulty  is  not  confined  to  one  organ,  but  may  occur  in. 
different  parts  and  tissues  at  the  same  time,  and  that  the  main 
disorder  is  in  the  blood  itself. 

,  Either  form  of  hemorrhage  often  constitutes  a  critical  eva- . 
cuation— ^portentous  of  good  or  evil  results.  In  the  more 
active  forms  it  often  affords  relief  to  the  local  engorgement, 
and  thus  induces  an  effort  of  the  system  to  a  more  vigorous 
action,  which  may  go  on  to  final  recovery;  while  in  the 
passive  variety  the  discharge  results  in  the  removal  of  a  por- 
tion of  the  noxious  fiuid,  partly  from  the  general  system,  but 
mainly  from  the  local  disorder  connected  with  it,  and  in  this 
way  offers  encouragement  to  the  flagging  powers  of  the  vital 
forces,  and  widi  a  simultaneous  movement  in  the  recnpera-' 
tive  energi^  of  the  system,  the  patient  recovers.  But  more 
generally  the  shock  is  too  great,  and  the  already  waning  and 
diahearteDed  powers  yield  to  the  impetus  thus  added  to  the 
84 
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ment,  ranning,  or  loaj  speaking,  may  bring  on  an  attack  of 
hemoptysis.  80  also  diminished  atmospheric  pressure,  snch 
to  will  be  experienced  on  ascending  a  high  mountain,  and 
yarions  other  causes,  may  produce  a  similar  hemorrhage ;,  and 
so  of  other  oigans/ 

Intemperate  habits  either  in  eating  or  drinking,  and  want 
of  appropriate  exercise,,  may  produce  a  condition  of  the  blood 
&yorabIe  to  attacks  of  hemorrhage.  But  the  most  commonly 
efficient  cause  is  the  influence  of  such  habits  combined  with 
hereditary  predisposition,  and  we  most  frequently  meet  with 
dds  difficulty  in  tliose  who  aggravate  this  predisposition  by 
sedentary  habits  and  improper  indulgences.  The  hemorrhages 
of  a  more  passive  character  have  been  sufficiently  dwelt  upon 
for  a  proper  understanding  of  all  that  can  be  said  with  any 
show  of  science.  I  will  Only  repeat  that  this  form  usually 
attends  low  grades  of  fever,  dysenteries,  petechia  and  scurvy, 
of  all  which  the  condition  of  the  blood  is  now  believed  to  be 
the  essential  cause. 

TreatmenL  I  propose  at  this  time  to  indicate  only  the 
leading  general  principles  by  which  you  should  be  governed 
in  the  treatment  of  these  morbid  symptoms.  .  They  cannot  be 
said  to  constitute  positive  disease,  for,  so  far  as  I  have  con- 
sidered ihem,  they  are  merely  symptoms  of  other  diseases  or 
morbid  conditions.  But  whatever  the  difficulty  may  be,  the 
first  inquiry  should  be  what  has  produced  it?  What  cause, 
or  combinatioh  of  causes,  has  brought  about  the  state  of  the 
system  which  we  are  called  upon  to  change  or  remove  ?  Is 
it  merely  one  of  nature's  efforts,  that  may  be  trusted  without 
interference  t.  Or  has  nature  rallied  a  disproportioncd  influ- 
ence, which  has  gone  too  fSEur  and  requires  to  be  restrained  f 
liius,  if  from  repletion  and  want  of  appropriate  exercise  some 
principles  of  the  blood  have  accumulated  in  excess,  and  a  full- 
ness of  the  vessels  of  the  head  occurs,  and  if  bleeding  at  the 
nose  has  taken  place  to  an  extent  affecting  the  general  sys- 
tem, measures  should  be  immediately  taken  to  stop  it.  But 
if  it  is  merely  a  local  plethora,  without  having  continued  so 
lobg  a9  to  affect  the  general  circulation,  the  case  may  safely 
be  alldlred  to  continue  until  it  ceas^  of  its  own  accord.    K 
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the  extent  of  the  evacuation  and  the  generfil  manlfeBtat 
indicate  an  excess  in  some  of  the  constituents  of  the  bloc 
pretty  free  refrigerant  cathartic  will  be  necessary.  Bnt 
should  be  atteadcd  by  a  profnse  evacuation  with  great  1 
determination,  diversion  may  bo  produced  by  ligatures  tc 
eatremitiea  or  by  mechanical  pressure,  until  a  coagulai 
formed,  without  the  risk  of  the  consequences  often  follow 
abetractioD  of  the  vital  fluid.  In  such  coses  a  free  hydnigi 
cathartic  may  be  given.  These  mcaaurefl,  or  some  porlio 
them,  often  become  necessaty  in  rapid  cases  of  hemoptysis 
uterine  hemorrhages,  and  would  be  more  especially  appl 
ble  in  hemorrhages  in  the  brain,  though  the  latter  cases  j 
scut  very  little  hope  of  relief. 

Various  local  applications  have  been  recommended 
used  for  the  purpose  of  diverting  or  repelling  the  blood  f 
organs  or  parta  affected  with  hemorrhages.  Yet  no  very 
islactory  effects  will  be  derived  when  the  hemorrhage  proc 
from  internal  parts.  Thus  cold  water  or  bladders  of  ice  } 
been  recommended,  and  in  some  cases  no  doubt  eecinet 
have  a  salutary  effect.  But  since  in  other  cases  they  b 
failed  to  produce  even  the  least  apparent  good,  there  is  gro 
to  suppose  tliat  other  influences  might  have  offered  the  r 
that  has  been  ascribed  to  that  measure.  The  mostreliab 
the  local  remedies  is  a  free  application  of  cups  to  the  ;: 
affected.  Kevolsive  influences,  bhcIj  as  hot  fomentations 
sinapisms,  have  a  salutary  effect  in  ctjualizing  the  circutat 
and  in  this  waj  no  dotiU  may  aSbrd  some  advantage  in  s 
cases. 

Of  the  internal  remedies  used  or  recommended  for  her 
rhages,  few  can  be  prescribed  with  tliat  scientific  certa 
which  is  always  desirable.  Astringents  are  natnrally  i 
gestcd  in  cases  of  flowing  from  relaxed  tiesues  of  the  ' 
fluid,  yet  they  are  far  from  yielding  the  satisfactory  re( 
we  would  expect.  Moreover,  Uagendie  has  shown 
many  of  those  anbstaneos  abstractly  sniipoaed  to  be  binufii 
and  which  are  often  used,  immt-diately  prevent  coagnJat 
when  directly  mixed  with  the  blood  either  out  of  the  sys 
or  when  circnlating  in  the  vessels,— a  condition  of  alt  otl 
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most  favoring  hemorrhagic  discharges.  .  B^t  there  are  reme- 
dies posseseiifg  but  little  if  any  astringent  properties,  that 
have  beien  observed  to  exercise  a  nniform,  controlling  influence 
upon  these  evacnations,  and  which  may  and  should  be  admin- 
istered. Such  are  the  sangninaria,  trillium,  spirits  of  tur- 
pentine, sate  and  ergot ;  but  these  specific  applications  will 
receive  attention  when  I  come  to  treat  of  tlie  different  kinds 
of  hemorrhage. 

Other  remedies,*  acting  more  particnlariy  upon  the  nervous 
system,  such  as  opiates,  byoscyamus,  and  others,  have,  under 
certain  circumstances,  a  powerfully  controlling  influence  upon 
sanguineous  effusions,  partly  by  their  sedative  influence  upcoi 
tiie  system,  and  partly  by  equalizing  the  circulation.  Medir 
cines  also,  producing  relaxation  of  the  general  system,  hav& 
often  been  observed  to  exercise  an  unquestionable  influencQ 
upon  evacuations  of  the  kind.  Hence  emetics  have  with 
some  physicians  held  a  high  rank  as  curative  remedies  in 
«uch  cases. 

For  the  more  passive  hemorrhages^  our  remedies  possess, 
if  possible,  a  more  strictly  empirical  character  than  those 
recommended  for  the  active  kind.  This,  in  the  present  state 
of  our  knowledge  of  the  intimate  changes  of  the  blood  in 
4isease,  is  not  a  matter  of  surprise,  «nd  therefore  the  best  we 
ean  do,  until  the  specific  infiuence  of  medicines  upon  the  blood 
is  better  understood  in  .these  affections,  is  to  prescribe  upon 
graeral  principles.  Thus,  in  cases  of  uterine  hemorrhage 
associated  with  a  low  grade  of  fever,  where  ordinary  astrin- 
gents'might  be  inadmissible,  astringent  injections  and  a  gen- 
eral restorative  course  may  be  resorted  to,  such  as  a  decoction 
of  Peruvian  bark  and  trillium,  and  a  generous  diet,  or  the 
use  of  ale  or  porter  may  be  prescribed  in  such  quantities  as 
the  system  will  bear,  and  repeated  according  to  the  circum- 
stances of  the  case.  If  not  connected  with  irritation  of  the 
stomach,  I  have  seen  decided  relief  from  small  doses  of  cap- 
sicum. -  If  the  hemorrhage  is  connected  with  scurvy,  the  use 
of  the  remedies  recommended  for  that  affection,  together  with 
the  diet  proper  in  such  cases,  should  be  prescribed. 

When  hemorrhage  occurs  as  a  substitute  for  other  evacua* 
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red  corpasdes,  and  offer  a  large  and  cpnsiatent  coagulum,  and 
if  there  be  at  the  same  time  febrile  action  and  considerable 
strength  of  pulse,  it  may  be  proper  to  have  recourse  to  direct 
depletion,  a  restricted  diet,  and  antiphlogistic  regimen  gene- 
rally. If,  on  the^  contrary,  as  probably  happens  in  the  greater 
number  of  instances,  the  blood  be  deficient  in  coagulability, 
and  of  the  character  observed  in  the  passive  hemorrhages,  a 
diet  of  animal  food,  aided  by  tonics  and  moderately  stimulat- 
ing drinks,  as  the  malt  liquors  or  wines,  Biay  become  neces- 
sary. In  the  case  recorded  by  Dr.  Coates,  the  hemorrhage 
after  having  resisted  a  great  variety  of  measures,  yielded  at 
last  to  generous  food,  stimulants,  and  the  use  of  laudanum." 
Those  cases  of  hemorrhage  which  return  at  stated  periods, 
but  are  not  connected  particularly  with  irregularity  of  the 
Titerine  functions,  should  be  suspected  at  once  of  connection 
with  malarial  influences.  And  you  will  rarely  be  disap- 
pointed in  this  conclusion  upon  investigation.  In  such  cases 
the  fiee  use  of  antiperiodicd  will  generally  afford  the  relief 
desired.  And,  in  short,  in  the  treatment  of  hemorrhages  in 
general,  the  efficient  cause  of  the  difficulty,  the  infl^uences 
that  appear  instrumental  in  its  continuance,  the  condition  of 
the  system  in  general,  and  that  of  the  organs  involved  in  par- 
ticular, the  state  of  the  blood  as  far  as  we  are  able  to  judge 
from  the  knowledge  we  possess  on  the  subject,  should  all  and 
severally  be  inquired  into,  and,  so  far  as  possible,  corrections 
should  be  made,  in  all  these  particulars,  to  the  full  extent  that 
may  be  compatible  with  the  laws  of  health  and  the  efforts  the 
system  is  making  to  right  tiie  difficulties  in  which  it  is 
involved. 
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When  it  oocurs  fireqnentljr  and  without  any  apparent  exciting, 
caose/otber  than  finch  lis  may  b^  connected  with  the  general 
system,  carefnl  inquiry  will  often  find  some  derangement  of 
action  in  the  general  fnnctions,  or  some  abnormal  condition 
of  the  blood.  Bnt  in  scrofnlons  sabjects  it  is  not  nnnsual  to 
find  an  abraded  or  ulcerated  condition  of  the  Schneiderian 
membrane.  In  other  instances  ho  appreciable  ledion  can  bei 
disQpvered  and  none  probably  exists,  but  a  morbid  condi- 
tion of  the  part'  will  mostly  be  found,  presenting  a  Tascular 
and  delicate  appearance. 

These  cases  are  not  any  more  dependent  upon  ftiliness  of 
habit  than  other  forms  of  disease ;  and  in  fact  I  have  more 
firequcntly  met  with  epistaxis  in  pale  and  delicate  systems 
than  in  those  of  an  opposite  character.  In  either  case,  how- 
erer,  a  sense  of  fulUiess  is  felt  before  the  occurrence,  which  is 
generally  relieved  by  the  discharge.  When  the  tendency  to  . 
epistaxis  is  strong  any  trifling  circumstances  will  often  be 
auflScient  to  excite  it.  Thus,  slight  blows  or  injuries,  active 
exercise  or  severe  fatigue,  hard  and  protracted  study,  great 
mental  labor  or  sudden  excitement,  over-eating,  sneezing  or 
coughing,  and  in  short  anything  calculated  in  the  least  to 
disturb  the  parts  subject  to  the  discharge  may  proddce  it; 
even  stooping  over,  or  wearing  a  tight  collar  or  cravat,  may 
induce  an  attack. 

It  occurs  sometimes  as  a  critical  evacuation,  and  again 
appears  to  be  vicarious  and  afibrds  relief  to  symptoms  of 
disease  that  might  become  serious.  Such  instances  will  be 
preceded  by  a  sense  of  fullness  about  the  head,  sometimes 
amounting  to  positive  pain ;  a  sense  of  heat  and  weight  will  be 
•felt,  and  in  some  cases  a  giddiness  and  confusion  of  thought, 
and  loss  of  vision  for  a  few  minutes  may  occur. 

Epistaxis  fireqnently  occurs  during  the  progress  of  fevers, 
sometimes  in  those  of  a  low  grade,  as  well  as  in  others  of  a 
more  active  and  inflammatory  character,  and  in  some  in- 
stances to  an  extent  threatening  the  life  of  the  patient.  It 
is  a  symptom  very  commonly  attendant  upon  anemia  and 
scurvy^  even  in  cases  where  the  blood  is  so  impoverished  as 
iOBicdy  to  stain  a  white  doth* . 
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eyerj  morning  in  cold  water  and  followed  with  brisk  friction, 
to  secure  a  complete  reaction  and  thus  promote  an  equili- 
brium in  the  circulation  of  the  capillary  system.  In  addition 
to  this  I  have  also  realized  the  most  satisfactory  results  from 
showering  the  back  of  the  head  and  neck  every  morning  when 
first  up,  producing  immediate  reaction  by  friction.  This 
course  will  rarely  fail  to  break  up  habitual  epistaxis  in  the 
cases  I  am  considering.  And  it  will  be  equally  applicable  in 
those  cases  of  vicarious  hemorrhages  of  the  nose  substituting 
in  part  or  altogether  the  menstrual  discharge ;  but  in  addition, 
such  cases  will  require  the  use  of  those  particular  remedies 
calculated  to  restore  this  function.  I  have  frequently  pre- 
scribed with  very  good  effects  the  emmenagogue  pill  hereto- 
f(Mre  recommended  y  with  the  use  of  warm  diaphoretic  teas, 
and  bathing  the  fSeet  in  warm  mustard  water,  or  the  use  of 
a  warm  sitz  bath,  at  al)Out  the  period  for  the  regular  return 
of  the  monthly  evacuation. 

For  the  treatment  of  epistaxis  when  connected  with  fevers, 
purpura,  scurvy  and  other  diseases  in  which  there  is  a  similar 
condition  of  the  blood,  the  general  measures  recommended  for 
those  several  affections  will  be  appropriate. 

In  every  case  of  hemorrhage  from  the  nose  that  has  come 
nnder  my  observation,  the  blood  has  proceeded  from  that  por- 
tion of  the  Scbneiderian  membrane  which  lines  the  nose 
proper,  and  can  be  arrested  by  external  pressure  upon  the 
nose.  This,  in  many  instances,  can  be  done  by  patients 
themselves,  by  grasping  the  nose  with  the  thumb  and  fore 
finger,  one  on  each  side,  as  high  up  as  the  lower  extremity 
of  the  bones,  or  as  high  as  compression  of  the  cavity  can 
be  made.  This  can  be  done  if  necessary,  by  an  assistant. 
The  compression  should  be  firm  enough  to  close  the  nasal 
passages,  and  to  interrupt  the  flow  of  blood.  In  som^  cases 
it  is  necessaiy,  in  order  to  secure  success,  that  the  pressure 
should  be  made  as  high  up  as  possible  to  admit  the  closing  of 
the  cavity.  In  order  to  arrest  the  discharge  completely  the 
pressure  should  be  uniform  and  steady,  and  should  be  con- 
tiniied  for  some  minutes,  when  it  should  be  slowly  relaxed  so 
as  taallow  the  parts  to  resume  iboir  natural  condittoo  gnk 
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fhis  case. .  loe  also  has  been  applied  to  the  back  of  the  neck 
for  a  similar  ptirpose.  Yarious  astringent  injection  s,  such  as 
the  SBgar  of  lead,  alom,  catechu,  etc.,  or  ice  water  thrown 
into  the  nostril  with  a  syringe,  have  all  been  recommended, 
and  probably  have  all  been  followed  in  some  instances  with 
relief,  as  many  instances  of  spontaneous  decline  are  no  doubt 
familiar  to  every  physician.  In  a  severe  and  protracted  case 
of  this  kind,  I  should  have  very  little  confidence  in  any  of 
these  articles,  unlesa  it  were  the  cold  water,  as  Magendie 
found  most  of  them  to  prevent  coagulation  of  the  blood,  while  r 
the  contrary  effect  is  the  dne  from  which  benefit  could  be 
expected.  A  reliable  retnedy,  no  doubt,  would  be  internal 
pressure  by  means  of  various  expedients  that  have  been  and 
may  be  recommended.  Among  them  may  be  mentioned  a 
soft,  dry  sponge  introduced  either  through  the  nostrils,  or  into 
the  mouth  and  drawn  up  by  means  of  a  string  previously 
passed  through  the  nostril.  This  can  be  done  by  pressing 
the  string  up  into  the  nostril  in  the  form  of.  a  wad,  when  by 
a  full  and  sudden  inspiration  exclusively  through  that  nostril 
the  string  will  be  drawn  in  and  carried  below  the  soft  palate, 
where  it  can  be  seized  and  drawn  out  through  the  mouth « 
The  sponge^  being  firmly  attached  to  the  cord  can  be  drawn 
into  the  posterior  nares,  I  have  often  seen  boys  go  through 
this  performance  by  way  of  sport,  holding  one  end  of  the 
string  from  the  nose  and  the  other  from  the  mouth.  Among 
6iber  expedients  which  have  been  proposed,  I  will  suggest 
that  a  small  bladder  in  a  soft  condition,  having  a  quill 
attached  to  the  small  end,  can  be  introduced  through  the 
nose  into  the  posterior  nares,  and  then  being  inflated  a  suflS^ 
dent  amount  of  pressure  can  be  attained,  by  pulling  upon  the 
external  extremity,  to  arrest  the  hemorrhage.  It  can  be 
easily  removed  by  allowing  it  to  collapse. 

Whatever  method  is  employed  to  arrest  the  bleeding, 
either  from,  the  anterior  or  posterior  nasal  cavity,  it  will  be 
well  to  bathe  the  feet  in  -warm  mustard  water,  and  take  other 
measures  calculated  to  equalize  the  circulation. 
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tysiB  the  blood  is  more  florid  and  frothy,  oflen  mixed  with 
mucus,  and  ia  preceded  by  a  cough  immediately  before  or 
upon  its  first  appearance. .  It  mighty  without  proper  care,  be 
mistaken  for  that  form  of  epistazis  proceeding  from  the  pos- 
terior nares.  But  in  this  case  it  will  generally  be  felt  passing 
down  into  the  throat,  and  its  origin  be  thus  determined. 

Hemorrhage  from.the  month  sometimes  accompanies  scurvy, 
and  in  rare  instances  becomes  so  profnse  as  to  be  alarming. 
It  is, said,  also,  by  Dr.  Wood  to  be  "  frequently  produced  by 
inflammation  and  ulceration,  as  in  the  mercurial  sore  mouth." 
But  I  have  most  commonly  found  it  following  the  extraction 
of  the  teeth,  in  two  or  three  instances  exhibiting  the  hemor- 
rhagic diathesis  in  a  striking  manner,  and  being  very  diflEicult 
to  control. 

TrecUmetU.  When  the  blood  proceeds  from  the  throat,  and 
in  such  quantities  as  to  require  attention,  a  gargle  of  a  decoc- 
tion of  hydrastis  and  salt  will  be  found  a  tolerably  reliable 
remedy.  The  same  may  be  applied  by  holding  it  in  the 
mouth  in  cases  where  the  bleeding  is  from  other  parts  of  the 
mouth  or  gums.  But,  if  it  can  be  applied  to  a  bleeding  sur- 
face, a  fine  powder  of  a  species  of  solidago  will  give  the  most 
immediate  relief.  I  have  seen  a  number  of  cases  where  the 
hemorrhage  was  exceedingly  profuse,  so  much  so  indeed  as 
to  justify  the  suspicion  of  a  wounded  vessel  of  considerable 
size,  in  which  the  bleeding  was  arrested  in  a  very  short  time 
by  filling  the  wound  with  the  fine  powder  of  the  leaves  of  the 
mjlidago  rigida.  As .  a  general  thing  I  have  derived  veiy 
litde  if  any  benefit  ftom  the  use  of  ordinary  astringents  in 
any  form  of  hemorrhage,  unless  they  also  possessed  some 
stimulating  properties*  But  I  have  seen  a  profuse  bleeding 
consequent  upon  an  extracted  tooth  arrested  by  using  the  so- 
lidago powder.  In  the  absence  of  this  remedy,  I  have  used 
very  strong  salt  water  with  complete  success,  which  may  be 
applied  by  filling  the  cavity  made  by  the  extracted  tooth  with 
a  saturated  sponge ;  a  small  cork  may  be  placed  over  it  end- 
wise and  firmly  held  by  closing  the  jaws.  It  may  be  neces^ 
sary  to  support  the  under  jaw  by  tieing  a  folded  handkerchief 
under  the  chin  and  over  the  top  of  the  head.    This  should 
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These  symptpms  gradually  increase  until  the  accumulation 
becomes  too  great  for  the  stomach  longer  to  tolerate,  and  is 
rejected  by  vomiting,  or  passes  down  into  the  bowels  and  pro- 
duces diarrhea,  though  the  former  is  far  the  most  common. 
In  some  cases,  however,  the  only  symptom  that  precedes  the 
ejection  from  tho  stomach  is  a  slight  nausea,  which  may  per- 
haps have  continued  only  for  a  short  time.  After  the  vom- 
iting has  ceased  patients  often  become  easy,  and  but  for  the 
alarm  consequent  upon  the  discharge  of  blood  would  feel  little 
more  inconvenience  than  naturally  attends  the  loss  of  blood. 
Frequently  there  is  but  the  one  discharge*  and  the  patient 
immediately  recovers,  if  it  is  an  uncomplicated  case,  or  if 
connected  with  other  disorders  the  case  may  progress  to  a 
&tal  or  favorable  termination  without  further  manifestations 
of  the  kind.  But  not  unfrequently  there  are  repeated  vomit- 
ings with  no  other  alteration  in  the  case  than  the  slight  relief 
afforded  by  the  discharge,  and  the  gradual  exhaustion  atten- 
dant upon  the  loss  of  blood,  until  the  hemorrhage  is  arrested 
or  the  patient  sinks  from  exhaustion. 

Hematemesis  is  sometimes  associated  with  affections  of  the 
liver  and  spleen,  and  will  be  manifest  by  the  yellowness  of  the 
skin  and  eyes,  with  costiveness,  tenderness  and  pain  upon 
pressure  in  the  region  of  the  stomach.  These  cases  generally 
mark  the  attack  as  one  of  great  severity  and  far  more  danger, 
and  will  mostly  manifest  symptoms  of  depression  correspond- 
ing to  the  gravity  of  the  attack,  such  as  a  cold  sweat,  rapid 
pulse  often  nearly  or  quite  imperceptible  at  the  wrist,  and 
finally  partial  insensibility,  or  coma  if  the  case  prove  fatal. 
If  the  hemorrhage  from  the  stomach  is  a  mere  symptom  in 
the  progress  of  low  grades  of  febrile  affections,  the  system  will 
sensibly  manifest  the  shock  by  symptoms  of  exhaustion, 
which  may  increase  very  rapidly  and  the  patient  sink  from 
the  depression ;  or  reaction  may  gradually  take  place,  and  a 
favorable  change  in  the  aspect  of  the  case  date  from  the  dis- 
charge. It  may  therefore  be  considered  in  any  event  a  critical 
evacuation. 

The  quantity  of  blood  evacuated  varies  greatly  in  different 
cases,  from  the  smallest  recognizable  amount  to  half  a  gallon. 
85 
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Boddenly  suppressed  hemorrhoidal  discharges  which  had  pre- 
yionsly  existed  for  some  time. 

The  vicarions  discharges  of  blood  from  the  stomach,  and 
the  occasional  attacks  that  result  from  chronic  disease  pf  the 
stomach,  are  not  generally  dangerous,  though  they  do  occa- 
sionally prove  suddenly  fatal  from  loss  of  blood.  But  cases 
of  hematemesis  connected  with  low  grades  of  fever  may  always 
be  considered  critical  in  their  character. 

Diagnosis.  The  sanguineous  efiusions  for  which  hemor- 
rhage from  the  stomach  is  liable  to  be  mistaken,  are  hemop- 
tysis, bleeding  from  the  throat  and  nose,  and  discharge  of 
blood  from  the  bowels. 

It  will  readily  be  distinguished  from  pulmonary  hemorrhage 
by  the  darker  appearance  of  the  blood,  and  by  being  ejected 
by  vomiting,  while  in  hemoptysis  the  blood  is  thrown  off  by 
the  act  of  coughing,  and  is  more  florid  and  frothy,  and  is 
never  coagulated.  Besides,  the  symptoms  of  pulmonary  dis- 
order will  exist  in  the  one  case,  and  those  of  a  gastric  char- 
acter in  the  other. 

In  hemorrhage  from  the  nostrils  and  throat,  its  origin  will 
generally  be  seen,  or  if  not  apparent,  but  little  difficulty  will 
exist  in  determining  the  source  fi^m  the  attendant  circum- 
stances. But  where  it  has  been  unconsciously  swallowed  and 
afterward  rejected  by  vomiting,  you  will  have  to  rely  on  the 
absence  of  those  symptoms  peculiar  to  the  stomach  other  than, 
those'prodnoed  simply  by  the  accidental  presence  of  the  blood. 
When  blood  is  discharged  from  the  bowels,  you  will  of  course 
have  to  rely  on  the  local  symptoms  and  the  attendant  circum- 
stances to  determine  whether  it  has  its  origin  from  the  stom- 
ach or  bowels.  In  the  former  case,  the  blood  will  be  more 
intimately  blended  with  other  egesta,  and  less  coagulated. 

Causes.  Various  accidental  causes,  in  no  way  connected 
with  the  general  system,  may  be  mentioned  as  occasionally 
producing  hematemesis,  such  as  violent  straining  during  the 
administration  of  severe  and  irritating  emetics,  particularly 
tartar  emetic,  or  fix)m  severe  spontaneous  vomiting,  sometimes 
■  developed  during  the  cold  stage  of  intermittent  and  remittent 
mid  iiritating  substances  taken  into  the  stomach  aeci- 
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ei^^orgement,  eithttr  connocted  with  derangement  of  the  bloody 
or  as  a  consequence  of  local  determination  produced  by  intem- 
perance in  eating  or  drinking,  or  other  irritating  substances 
taken  into  the  stomach. 

These  facts  are  well  established  from  the^  post  morUm^  de^ 
yelopments  connected  with  the  disease.  In  most  cases^the- 
only  abnormal  appearance  that  will  be  discovered  is  the  usual 
engorgement  attendant  upon  chronic  affections  of  the  stomach, 
which  is  sometimes  ooniined  to  the  mucous  membrane,  but  in 
other  cases  appeara  in  the  submucous  and  cellular  membrane^* 
In  disorganized  states  of  the  stomach,  occsdional  instances  of 
severed  yessds  will  be  found,  though  it  by  no  means  follows 
that  the  mode  of  its  origin,  in  many  cases  of  structural  disr 
ease^  is  not  by  exhalation. 

TreatmenU  In  the  treatment  of  hematemesis  there  are 
some  apparent  advantages  not  pertaining  to  other  forms  of 
hemorrhage.  In  this  case,  from  the  direct  local  application 
to  the  source  of  the  blood  and. the  general  influence  of  hemo- 
statio  remedies  on  the  system,  we  might  reasonably  expect 
more  prompt  relief  than  is  realized  in  other  cases.  Yet  the 
uncertain  effect  of  most  remedies  used  to  arrest  hemorrhages 
does  not  justify  the  expectation  of.  much  more  success  from 
medicine  in  this  than  in.  other  forms  of  hemorrhage.  Fortu- 
nately, however,  hemorrhage  fix)m  the  stomach  does  not  ordi- 
narily show  either  veiy.  great  violence  or  very  persistent 
symptoms. 

In  all  severe  aflfoctibns  a  great  degree^  of  qniet  and  usually 
the  recumbent  position  are  as  necessary  for  the  comfort  of 
the  patient  as  for  the  relief  of  the  disease.  In  few  otbcir  affeo- 
tions  are  diese  measures  more  important  than  in  hemorrhageS| 
not  only  for  the  purpose  of  keeping  down  undue  arterial 
action,  but  also  to  allow  coagula  to  form  at  the  immediate 
Ofigin  of  the  Uobd,  and  thus  block  up  the  ontlets  for  its 
dischaige.  In  cases  nnconnected  with  other  affections,  and 
aoeomponied  with  much  pain  and  gastric  irritability,  a  large 
oap,  or,  what »  more  effectual,  a  large  sized  tumbler  in  which 
4im  air  is  exhausted  with  a  light  lock  of  burning  cotton,  may 
ba  applied  immediately  over  the  stomach,  and  it  natters  but 
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almost  every  other  medicine  and  in  fact  everything  elso  shonld 
be  withheld. 

Bat  in  caaes  presenting  more  evidences  of  an  atonic  condi* 
tion  of  the  stomach,  few  remedies  will  be  fonnd  as  efifective  in 
arresting  the  exhalation,  and  allaying  the  general  disturbance 
of  the  system,  as  small  portions  of  the  acetate  of  morphine 
and  cayenne  popper,  given  in  doses  of  one  eighth  of  a  grain 
of  the  former  and  one  grain  of  the  fatter  every  hour  until 
relief  is  obtained.  At  the  same  time  a  decoction  of  prunns 
viiginiana  (wild  cherry)  bark  may  be  given  in  two  tablespoon- 
fol  doses  every  hour. 

When  the  attack  appears  to  have  been  superinduced  by 
morbid  action  in  the  liver  or  spleen,  and  evidences  of  obstruc- 
tion in  the  portal  circulation  exist,  and  when  inactivity  in  the 
biliary  function  is  evinced  by  a  sallow  skin  and  yellow  eyes, 
in  addition  to  such  of  the  other  measures  as  the  urgency  of 
the  symptoms  seems  to  demand,  a  pill  composed  of  taraxacum 
and  podophyllin  may  be  given  night  and  morning,  or  one  at 
night  only  if  it  is- found  to  act  sufficiently  upon  the  bowels, 
and  should  be  continued  until  the  indication  is  fulfilled. 

Hemorrhage  from  the  stomach  apparently  connected  with 
or  resulting  from  irregularity  or  suppresson  of  any  natural  or 
habitual  evacuation,  should  be  treated  with  the  measures  al- 
ready mentioned,  or  such  of  them  as  may  be  demanded.  And 
in  addition  immediate  resort  should  be  had  to  such  medicines 
or  other  measures  as  are  best  calculated  to  restore  those  evac- 
uations, or  substitute  such  other  depurating  discharges  as 
may  appear  most  nearly  allied  to  them  or  may  be  most  effect- 
ive for  this  purpose.  If  the  monthly  terms  are  deranged, 
emmenagogues  should  be  given  with  other  measures  adapted 
to  restore  this  secretion.  If  hemorrhoidal  discbarges  that  have 
existed  for  a  long  time  have  been  arrested,  free  purgatives 
and  cupping  the  lower  portion  of  the  spine  should  be  resorted 
to.  Or  if  the  attack  has  resulted  from  translated  eruptions  or 
rheumatic  affections,  resort  should  be  had  to  counter-irritation, 
cupping  the  spine,  hydragogue  cathartics,  and  other  remedies 
calculated  to  remove  from  the  system  the  peculiar  sources  of 
ditturbanoe  in  the  original  disease. 
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HEM0PTT8I&-HEM0RRHAOE  FROil  THE  LUNGS. 

Chneral  remarks  —  PrtdUposing  circumitances  —  iVb  age  exempt'^ 
Oeneral  and  diagnostic  sympUmi -^  Oauiir — Prognosis — Post 
'mortem — Treatment, 

The  conveDtional  me&niDg  of  the  term  hemoptysis  is  en- 
tirely different  from  its  original  signification.  The  former 
restricts  it  to  the  discharge  of  blood  from  the  pulmonary  air 
tubes,  while  the  latter  strictly  applies  it  to  the  evacuation  of 
blood  from  the  mouth,  whether  it  proceeds  fi^m  the  throat, 
stomach,  or  lungs — ^literally,  spitting  Wood. 

A  highly  vascular  surface,  as  extensive  as  the  bronchial 
mucous  membrane,  and  subject  to  such  various  obstructing 
influences,  could  scarcely  be  expected  to  escape  the  frequent 
sanguineous  eruptions  common  to  most  mucous  tissues.  The 
peculiar  liability  of  the  pulmonary  or^^ans  to  capillary  con- 
gestion, and  their  frequent  exposure  t^  irritating  influences 
producing  that  result,^  such  as  vitiated  airahd  mephitic  gasses, 
or  undue  exercise  of  the  lungs,  render  hemoptysis  in  those 
parts  of  more  frequent  occurrence  than  in  most  other  parts  of 
the  human  system.  Subject  as  the  bronbhial  mucous  surfaces 
are  to  causies  producing  no  small  obstruction  in  the  circulat- 
ing vessels,  we  are  certainly  justified  in  concluding  that 
hemoptysis  does  not  occur  as  frequently  as  might  be  supposed, 
and  therefore  that  engorgement  of  the  bronchial  vessels  often 
exists  without  producing  sanguineous  exhalation.  Tet  it  is 
by  no  means  certain  that  extravasation  does  not  dxist  to  some 
ottent,  though  it  is  not  shown  in  the  expectoration.  But  where 
^jfi&bon  hisi  taken  place  to  any  great  amount,  it  will  rarely 
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it  will  be  coagulated,  aud  when  collected  in  considerable 
quantities  the  upper  snrfiEU^e  will  present  a  frothy  appearance. 
But  when  only  a  small  amount  at  a  time  is  discharged,  it  will 
not  present  so  bright  or  scarlet  an  appearance,  and  will  gene- 
rally be  mixed,  partly  in  a  fluid  and  partly  in  a  coagulated 
state.  When,  however,  the  active  form  of  the  attack  has 
subsided,  and  the  discharge  is  effected  by  considerable  cough, 
the  whole  amount  will  present  a  dark  and  clotted  appearance. 
But  when  it  is  mixed  or  blended  with  the  mucous  secretion, 
.  it  is  more  fluid  and  not  so  dark.  This  character  of  hemop- 
tysis indicates  that  the  blood  comes  from  the  minute  bron- 
chial vessels  or  air  cells  of  the  lungs.  In  some  instances 
the  whole  discharge  occurs  in  a  very  short  time,  while  in 
others  it  continues  for  hours  somewhat  freely,  and  then  a 
bloody  expectoration  may  follow  for  a  number  of  days.  Some- 
times a  slight  bloody  expectoration  occurs  every  day  for  a 
long  period  without  amounting  to  any  considerable  quantity 
in  all. 

Hemoptysis  itself  is  not  generally  an  alarming  occurrence, 
as  it  not  unfrequently  affords  relief  to  an  existing  engorge- 
ment of  the  pulmonary  organs  productive  of  embarrassment 
and  distress.  But  when  it  is  portentous  of  more  serious  pul- 
monary disorder,  or  is  indicative  of  a  predisposition  to  dis- 
ease of  the  lungs,  it  is  to  be  looked  upon  with  fear. 
.  Hemoptysis,  as  generaUy  understood,  is  not  confined  to  any 
particular  portion  of  the  pulmonary  apparatus,  but  may  occur 
either  from  the  larynx,  trachea,  bronchial  tubes,  or  proper 
air-cells  of  the  lungs.  It  however  veiy  rarely  occurs  from 
the  larynx  in  any  amount  worthy  of  much  notice.  In  chronic 
laryngeal  affections,  involving  the  cellular  structure  from 
ulceration,  it  is  not  uncommon  to  see  slight  streaks  of  blood 
in  the  matter  thrown  off.  The  origin  of  the  blood  in  these 
cases  will  be  readily  determined  from  the  general  symptoms 
of  the  local  affection,  as  well  as  from  a  stinging  or  tickling 
sensation  experienced  in  the  larynx.  But  as  such  cases  tend 
to  involve  the  lungs  in  serious  disease,  if  not  early  relieved^ 
it  may  be  inferred  where  this  event  does  follow,  that  the  pri- 
mary source  was^in  the  deep-seated  portion  of  the  lungs. 
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the  exhalation  ia  confined  to  the  smaller  bronchial  tubes  and 
minute  air  cells  of  the.lungS)  from  the  fact  that  every  symp- 
tom of  the  sappoeed  obstruction  exists  without  any  expectora- 
tion ;  whereas  if  the  blood  were  exhaled  into  the  larger  bron- 
chial tubes  it  would  be  tlirown  off. 

Instances  do  occur,  however,  when  no  doubt  can  exist  that 
the  ulcerative  process  has  destroyed  the  coats  of  the  arteries, 
and  then  large  quantities  of  blood  are  passed,  through  the 
openings  thus  made,  into  the  bronchial  tubes  and  discharged. 
When  this  does  occur,  if  the  disorganized  vessel  is  of  consid- 
erable size,  the  patient  sinks  from  the  profuse  loss  of  blood  in 
a  short  time. 

When  the  origin  of  the  blood  is  from  the  mucous  membrane 
of  the  pulmonary  air  tubes,  it  rarely  becomes  profuse,  but  is 
ahown  in  the  mingling  of  the  exhaled  blood  with  the  mucous 
secretion,  presenting  an  appearance  not  very  unlike  the  ex- 
pectoration in  common  cases  of  pulmonitis.  But  we  have 
every  reason  to  suppose  that  the  cases  of  hepatization,  occa- 
sionally found,  involve  the  air  cells,  and  are  nothing  more 
than  a  sanguineous  exhalation  not  discharged,  but  blocking 
up  the  small  bronchial  tubes  and  air  cells  of  tlie  lungs.  The 
substance  of  the  lungs  in  thes^  cases  presents  a  dark  mahog- 
any color,  of  a  consistent  and  granulated  texture.  It  is  no  un- 
common occurrence  to  find  circumscribed  portions  or  lobules 
of  the  lungs  hepatized,  while  the  surrounding  portions  present 
a  healthy  appearance.  In  such  cases  the  exhaled  blood  is  not 
confined  to  the  air  tubes  of  the  lungs,  but  the  pressure  from 
the  accumulation  and  distention  of  those  tubes,  ruptures  the 
air  cells,  during  the  percolation,  and  the  blood  becomes  dif- 
fused into  the  interlobular  cellular  substance  of  the  lungs, 
thus  pbstructing  the  expansion  of  the  part  as  perfectly  as 
though  it  were  composed  of  a  solid  substance.  In  cases  con- 
nected with  a  low  grade  of  fever,^  in  which  the  blood  is  in  a 
partially  decomposed  condition,  and  only  forms  different  clots, 
the  part  thus  involved  exhibits  a  soft  or  pulpy  state,  and  wheh 
cut,  blood  flows  somewhat  as  from  a  wounded  vessel. 

The  distinction  between  these  cases  of  pulmonary  apoplexy 
and  the  ordipary  congestion  will  be  readily  recognized  by  the 
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longs  aro  varionB.  Blows  or  iDJnries  to  the  chest  are  fre- 
quentlj  observed  to  produce  it.  Undue  exercise  of  the  lungs 
in  singing,  speaking  or  playing  on  wind  instruments,  or 
severe  exertion — such  as  tusseling,  running,  or  ascending 
flights  of  stairs  or  other  heights,  are  perhaps  among  the  most 
common  exciting  causes.  A  greatly  diminished  density  of 
atmospheric  pressure,  such  as  is  experienced  on  high  moun- 
tains, or  in  balloon  ascensions,  will  produce  hemorrhage  from 
the  lungs.  I  have  myself  known  a  number  of  instances  where 
individuals,  having  a  predisposition  to  pulmonary  disease, 
were  attacked  with  hemorrhage  from  the  lungs  shortly  after 
ascending  a  mountain.  The  inhalation  of  irritating  sub- 
stances, such  as  gasscB,  comminuted  powders,  heated  or  un- 
usually cold  air,  etc.,  may  be  mentioned  as  frequent  causes 
of  hemoptysis.  Suppression  of  habitual  evacuations,  whether 
natural  or  accidental,  compression  of  the  chest  by  tight 
lacing,  and  the  sudden  transfer  of  irritation  from  other  parts 
of  the  system,  as  rheumatism  and  eruptive  diseases,  are 
among  the  exciting  causes.  Efbsion  of  blood  more  or  less 
free  is  almost  a  universal  attendant  upon  inflammation  of  the 
lungs  or  bronchial  mucous  membrane,  though  for  the  most 
part  the  amount  of  blood  thus  discharged  is  inconsiderable, 
and  is  mixed  with  the  mucous  secretion.  In  some  cases 
of  pneumonia  fresh  blood  is  thus  thrown  up.  Hemorrhage 
from  the  lungs  is  a  quite  common  occurrence  both  in  the 
.beginning  and  frequently  during  the  progress  of  consumption. 
When  it  occurs  as  the  earliest  indication  of  an  encroaching 
pulmonary  disease,  it  will  usually,  for  the  time  being,  afibrd 
relief  to  any  symptoms  of  irritation  that  may  have  previously 
existed,  and  is  therefore  calculated  to  encourage  those  who 
are  ignorant  of  the  import  of  such  attacks.  But  for  the  most 
part  the  hopes  thus  excited  aro  doomed  to  bitter  disappoint- 
ment^ as  it  is  generally  the  flrst  decisive  step  in  the  progress 
of  this  fatal  scourge. 

Ilemoptysis  may  occur  independently  of  any  tuberculous 
affection,  from  a  strong  hereditary  or  other  tendency  in  the 
oi^nization  of  the  lungs,  and  from  any  of  those  occasional, 
eadting  causes  producing  an  attack  of  the  kind,  and  flnally 
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indieatire  of  rictriond  action  should  be  regarded  more  favor- 
ably ;  as  the  habitoal  dischai^,  for  which  this  effueion  has 
oocurred  as  a  anbetitnte,  may  generally  be  restored  by  an 
appropriate  conrse,  and  the  patient  finally  recover.  These 
vicarioQS  attacks  will  generally  be  satisfactorily  determined 
by  theic^r^nlar  oocnrrence  at  the  nsoal  periods  of  customary 
«vacnatioas,  snch  as  the  menstrual  secretion,  and  habitual 
hemorrhoidal  evacuations. 

Hemorrhage  from  the  lungs  sometimes  takes  place  with 
other  afiections.  It  is  said,  for  instance,  that  many  persons 
affected  with  oi^ganic  disease  of  the  heart  are  liable  to  attacks 
of  hemoptysis.  These  cases  result  in  part  no  doubt  from  the 
pulmonaiy  obstruction  produced  by  the  mechanical  pressure 
of  the  enlarged  organ  upon  the  pulmonary  vessels,  but  mainly 
from  the  increased  action  in  the  pulmonary  circulation  neces- 
aanly  produced  by  the  excessive  action  of  the  heart;  or,  on 
the  other  hand,  the  impediment  to  the  pulmonary  circulation 
caused  by  the  weakened  action  of  the  heart,  in  certain  forms 
of  cardiac  a£bctions,  may  produce  engorgement  in  the  lungs 
favorable  to  hemorrhage^  It  may  also  result  from  a  bursting 
of  aneurismal  tumors  in  the  large  blood  vessels,  and  thus  by 
the  pressure  drown  the  lungs,  or  find  its  way  into  the  bron* 
chial  tubes. 

Post  mortem  investigations  have  generally  &iled  to  dis* 
cover  any  poritive  disotganization  of  the  mucous  sur&ces  of 
the  pulmonary  tubes  even  in  cases  terminating  fatally  from 
loss  of  blood.  But  a  moderate  degree  of  redness  is  seen, 
though  not  usually  sufficient  to  constitute  positive  inflamma- 
tion. It  is  therefore  clearly  determined  that  the  discharge 
takes  place  by  a  kind  of  exhalation.  While  these  are  the 
general  fitcts,  other  appearances  connected  with  wounds  and 
local  injuries  would  necessarily  be  found,  and  there  are  cases 
BO  doubt  where  the  rupture  of  important  vessels  has  taken 
place  fnm,  some  of  the  causes  already  mentioned. 

IVeatmenL    In  the  treatment  of  hemoptysis  one  of  the  first 

points  to  be  observed  is  the  cause  of  the  attack.    This,  how- 

over,  in  most  cases  docs  not  stand  out  so  conspicuously  as  in 

many  other  affections,  in  which,  when  the  cause  is  removed, 
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In  more  severe  cases,  if  the  patient  is  restless  and  nneasj, 
in  addition  to  the  measares  jast  mentioned,  a  powder  com- 
posed of  two  grains  of  capsicum  and  half  a  grain  each  of  opium 
and  ipecacuanha  may  be  given  every  twa  hours,  until  the 
patient  is  relieved,  or  until  the  medicine  has  produced  a  de- 
cided  impression  on  the  system.  At  the  same  time  a  strong 
decoction — say  an  ounce  each  to  a  quart  of  water— -of  tril- 
linm  pendulum  and  macrotys  racemosa,  should  be  given  in 
ounce  doses  every  hour,  and  I  may  here  remark  is,  in  most 
forms  of  hemorrhage,  especially  pulmonary  and  uterine,  the 
most  reliable  internal  remedy  I  have  ever  used.  It  should  b^ 
continued  until  the  disorder  is  entirely  arrested.  A  strong 
decoction  of  lycopus  virginicus  should  also  be  given  in  ounce 
doses  every  hour  and  a  half.  If  the  symptoms  show  any  ovi« 
deuces  of  considerable  congestion  in  the  lungs,  a  number  of 
large  cups  should  be  applied  to  the  side  affected,  with  scarifi- 
cation if  the  case  is  urgent. 

In  cases  of  still  more  proftise  and  rapid  hemorrhage,  for  the 
purpose  of  diverting  from  the  lungs  and  suspending,  for  the 
time  being,  a  large  amount  from  the  general  mass  of  circu- 
lation, the  application  of  ligatures  to  the  limbs  near  the  body — 
to  one  or  all  of  them,  as  the  urgency  may  demand — will  afibrd 
relief  not  offered  by  any  other  means,  without  doing  violence 
to  the  htolthy  proportions  of  the  blood,  or  laying  the  founda- 
tion for  other  diflSculties  not  easily  ^jpnoved.  They  should 
be  applied  tight  enough  to  mainly  interrupt  the  venous  circu- 
lation, being  careful  not  to  arrest  or  impede  the  arterial 
action,  and  may  be  continued  till  the  hemorrhage  is  checked, 
and  then  should  be  removed  gradually.  I  have  witnessed 
immediate  benefit  in  these  rapid  cases,  followed  by  final 
recovery. 

In  cases  connected  with  fullness  of  habit  and  more  than 
usual  arterial  action,  simultaneously  with  the  other  measures, 
or  such  of  them  as  may  be  thought  necessary,  a  speedy  and 
free  hydragogue  cathartic  should  be  given.  The  antibilious 
physic  and  cream  of  tartar  will  answer  this  purpose,  or,  if 
otherwise  more  desirable,  a  seidlitz  powder  may  be  given  every 
two  hours,  imtila  free  operation  is  produced.     If  associated 
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Be  that  as  it  will,  yon  may  perceive  that  this  blood  is  Very 
slightly  viseonB;  I  in  conseqaence  presume  that  fnrther  mis- 
chief win  occur.  We  shall  see  if  my  presumptions  are  real- 
ized." The  case  was  subsequently  presented,  and  singuliarly 
verified  the  learned  lecturer's  prediction.  Magendie  was 
then  illustrating,  by  experiments,  that  a  certain  amount  ot 
viscousness  was  necessary  to  the  free  and  healthy  circulation 
of  the  blood  in  the  capillary  tubes ,  and  without  it  that  the  blood 
became  obstructed  in  those  vessels,  and,  under  circumstances 
otherwise  ftvorable,  hemorrhage  would  occur.  This  viscous- 
ness he  demonstrated  was  affected  by  bleeding,  and  thereby 
conduced  in  a  remarkable  degree  to  the  production  of  hemor- 
rhage. 

I  have  not  recommended  astringents  as  such  for  two  rea- 
sons. First,  they  have  failed  in  my  experience  to  answer  the 
expectations  which  their  sensible  properties  seemingly  justi- 
fied, and  have  not  had  any  thing  like  as  good  an  effect,  when 
administered  in  this  and  kindred  affections,  as  other  remedies 
which  I  have  used  and  recommended.  And  secondly,  the 
experiments  made  by  Magendie  upon  the  blood  with  many 
remedies  of  this  class,  both  when  injected  into  the  blood  of 
the  living  animal,  and  also  when  mixed  with  blood  out  of  its 
circulating  vessels,  have  shown  most  conclusively  that  its 
effect  is  to  prevent  the  formation  of  a  coagulnm,  a  circum- 
stance well  known  inall  cases  to  be  most  favorable  to  hemor- 
riiages  of  every  description,  the  btood  without  coagulability 
having  no  security  in  the  tubes  in  which  it  naturally  cir^ 
eulates.  Thus,  what  experience  and  observation  have  most 
satisfactorily  shown  to  be  correct,  direct  experiment  upon  the 
Uood,  with  analogy  and  just  implication,  most  clearly  con- 
firms. It  is  not,  therefore,  to  the  class  of  remedies  possessing 
merely  astringent  properties,  or  having  the  effect  solely  of 
constringing  the  animal  tissues,  that  we  are  to  look  for  our 
most  reliable  agents  in  the  treatment  of  this  class  of  diseases. 
We  must  rather  expect  to  find  satis&ctory  therapeutic  agents 
in  those  articles  which  have  a  more  specific  vital  influence  on 
certain  morbid  actions  or  conditions  of  the  animal  organism. 
In  the  present  stats  of  our  knowledge  it  may  be  diflScult  to 
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other  local  measures,  or  to  change  the  condition  of  the  gene- 
ral system  upon  which  the  hemorrhoidal  aflection  depends. 
So,  in  shorty  of  other  states  of  the  system  in  which  other 
affections  have  been  transferred  to  the  lungs  and  have  pro- 
duced hemoptysis,  the  appropriate  measures  for  their  com- 
plete eradication,  or  local  and  general  measures  to  divert  the 
transferred  irritation,  should  be  resorted  to. 

In  order  to  prevent  recurrences  of  hemorrhage  from  the 
lungs  all  the  general  causes — among  which  the  organization 
of  the  longs  and  the  condition  of  the  general  system  hold  the 
most  conspicuous  position — should  be  as  far  obviated  and 
changed  as  the  knowledge  we  possess  of  the  best  means  will 
enable  us  to  do  so;  while  at  the  same  time  the  influences  known 
to  be  favorable  to  occurrences  of  the  kind,  and  especially  such 
as  are  found  to  be  instrumental  in  producing  the  present  at- 
tack, should  be  particularly  guarded  against.  Singing  and 
speaking  are  liable  to  induce  hemoptysis,  and  therefore  should 
always  be  proscribed,  particularly  when  they  have  already 
produced  an  attack.  Exposures  of  every  kind  should  be  care- 
fully abstained  from,  moderate  exercise  in  the  open  air  should 
be  taken  to  the  extent  of  the  patient's  ability-y-uniformity  of 
temperature  in  the  system  should  be  secured  by  appropriate 
clothing,  and  the  surface  frequently  bathed  to  promote  an 
equilibrium  in  the  capillary  circulation.  The  digestive  organs 
should  be  attended  to  and  always  kept  in  a  healthy  condition, 
either  by  using  aperients,  tonics,  and  alteratives,  if  necessary, 
or  by  abstinence  from  medicine,  as  the  case  may  seem  to 
demand. 


LECTURE    LXXI,. 

HEMORRHAGES— CoxTiKczD. 

j^pccBBAou — Definition  —  Active  and  paum  formt  —  ^ 
^adi»e  mtnorrhagia —  Symptomt  of  pauiM  form  — Ca 
IWatmmt.     Iktkstihai.  behokrhagi — Barttt/  occur»  id> 

t^tjf — May  vriffinaU  in  alomach  —  May  attend  fevers  — . 
■acuationt  various  —  Anatomical  developmentt  —  jDfojf 

Cavsea —  Trealtnenl.     Heuatuk&a  —  Symptoms — Diaff 

Causes —  Fatkoioffy —  Treatm»nl. 

MllNOKRIlAGU.  OR  UTERINE   tlEMOKRUAGEi'^ 


In  treating  of  this  affection,  I  ehall  not  coofioe  m; 
the  view  implied  by  the  literal  meaniog  of  tlie  term,  t 
low  precise!;  the  coorso  adopted  by  most  popolar  a 
wlio  have  written  on  this  subject ;  but  shall  comprehc 
only  those  forme  of  uterino  hemorrhage  which  occot 
aboDt  the  time  of  the  regolar  menstrual  discharge,  bt 
thoBo  cases  which  are  produced  and  kept  up  by  local  o 
disease  usually  found  about  the  neck  of  the  womb.  1  Co 
this  course  juaUfiod  by  the  fact  that  I  have  met  with  nni 
cases  entirely  unconnected  with  surgical  practice,  and 
wise  associated  with  obstetrical  experience.  I  shall  DOl 
iprehend  in  this  lecture  those  uterine  hemor 
often  occurring  in  connection  with  pregnancy,  or  fol 
child-birth. 

With  tho  explanation  of  hemorrhage  now  generally  ad 
and  with  the  present  understanding  of  tlie  menstrual  e 
tion,  the  regular  uterine  discharge,  which,  as  a  genera 
occors  once  s  month  or  twelve  times  a  year,  from  abo 
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age  of  fifteen  to  fcHrty-five,  cannot  with  propriety  be  considered 
as  uterine  hemorrhage.  Yet  most  of  the  cases  met  with  by 
the  practitioner  present  few,  if  any,  evidences  sufficient  to  di^ 
tinguish  them  from  the  natural  evacuation,  except  their  greater 
frequency  of  recurrence  and  somewhat  more  profuse  discharge. 
In  a  practical  point  of  view,  therefore,  these  irregular  period- 
ical evacuations,  and  others  having  the  character  of  a  hemor- 
rhage, must  be  considered  the  same,  since  the  two  morbid 
processes  do  not  differ  in  their  influence  upon  the  health  of  the 
individual,  and  require  similar  measures  for  restoration.  No 
precise  distinction  between  the  unnatural  morbid  process  and 
the  natural  one,  can  ordinarily  be  arrived  at,  without  a  more 
critical  investigation  than  can  usually  be  made.  Nor  can  any 
particular  limit  of  the  amount  evacuated  be  adopted  as  the 
standard  of  a  natural  flow.  For,  although  an  evacuation 
varying  from  two  to  six  ounces  of  an  unooagulable  fluid, 
recurring  twelve  or  thirteen  times  a  year,  may  be  considered 
an  ordinary  healthy  discharge,  yet  we  know  there  are  many 
instances  where  the  discharges  vary  both  in  amount,  from 
one  half  to  three  times  as  much,  and  in  frequency,  from  three 
to  six  weeks,  without  developing  any  symptoms  of  disease, 
and  without  any  interruption  to  good  health.  The  only  dis- 
tinction, therefore,  that  can  be  made  in  these  cases,  with  any 
practical  benefit,  will  depend  upon  the  effect  produced  upon 
the  health  of  the  individual. 

Hemorrhage  from  the  uterus  is  divided  by  authors  into  the 
two  forms  of  active  and  panive.  Usually  in  the  active  f  army 
for  a  few  days  before  the  appearance  of  the  expected  menstru- 
ation, a  sense  of  fullness  and  a  throblxng  sensation  will  be 
(DQcperienced  about  the  pelvis,  sometimes  accompanied  by  a 
sense  of  internal  heat,  while  the  external  organs  will  be  some- 
what enlarged.  In  some  cases  there  is  soreness  or  tenderness 
in  the  mammary  glands;  the  bowels  become  costive,  the 
tongue  furred,  the  pulse  exhibits  a  slight  increase  in  frequency, 
while  there  is  slight  heat  of  skin,  witl  some  thirst  and  head- 
ache. These  symptoms  continue  for  a  few  days,  when  they 
are  partially  relieved  by  the  appearance  of  the  monthly  evac- 
uation, which  comes  on  violently  and  is  greatly  increased  in 
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a^ter,  and  located  abont  the  mouth  or  nock  of  the  uterus.  I 
have  met  with  a  nnmber.of  instancee  of  this  kind,  and,  upon 
oarefhl  vaginal  examination,  tdcers  more  or  less  extensive  have 
been  found  in  the  month  of  the  womb,  from  which  the  sanguin- 
eous exhalation  was  c(Nastantly  taking  place,  mingled  with  the 
natural  evaluations  at  the  regular  periods,  but  continuing  after 
that  discbarge  ceased.  These  ulcers  have  been  found  to  vaiy 
in  different  cases;  in  some  a  row  of  small  ulcers  was  observed 
occupying  the  greater  portion  of  the  mouth  of  the  uterus ;  in 
others  thej  were  less  in  number,  but  larger  and  more  irri- 
table ;  while  in  two  or  three  cases  ulcers  of  the  size  of  a  wal- 
nut projected  beyond  the  neck  of  the  uterus,  presenting  an 
irregular  and  fungous  appearance. 

In  most  of  these  cases,  whether  recurring  at  the  regular  pe- 
riods or  at  shorter  and  irtegular  intervals,  and  more  especially 
where  a  constant  drain  upon  tlie  vital  fluid  is  kept  up,  sooner 
or  later  the  system  begins  to  manifest  the  loss  it  is  sustaining 
by  general  appearances  of  exhaustion  and  decline.  A  very 
sallow  complexion,  with  pale  lips,  and  a  general  anemic  ap« 
pearance  of  the  capillary  circulation ;  an  irritable  and  feeble 
pulse;  a  hurried  and  exhausted  respiration  upon  any  exer- 
tion ;  frequently  a  bloated  and  edematous  state  of  the  extremi- 
tiea,  and  often  serous  efiusions  into  the  cavities ;  irritability 
of  the  bowels,  and  a  weakened  state  of  the  digestive  organs, 
are  attendant  upon  the  case,  and  indicate  a  doubtful  issue 
mdess  speedily  arrested. 

Uterine  hemorrhages  of  the  character  I  am  considering 
rarely,  of  themselves,  prove  fatal,  and  even  in  any  ordinary 
complication  can  readily  be  relieved  when  timely  and  appro* 
priately  managed.  But  in  what  has  been  termed  the  passive 
form,  a  more  exhausted  and  deranged  condition  of  the  general 
system,  and  particularly  a  deteriorated  state  of  the  blood, 
will  be  observed  from  the  beginning  of  the  case.  Thus  when 
scurvy,  purpura,  or  other  forms  of  disease  in  which  a  vitiated 
condition  of  the  blood  is  a  prominent  symptom,  producing  a 
corresponding  derangement  in  the  more  solid  tissues  of  the 
body,  are  fbund  to  exist,  the  system  will  be  in  a  condition 
^vorable  to  the  production  of  passive  hemorrhage  upon  very 
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prodaoe  «  local  determifiation  to  the  pelvic  viscera,  and 
thereby  favor  the  oocnrrence  of  excessive  flow,  or  actual  ute- 
rine hemorrhage.  Coativenes  and  tight  lacing  may  be  said 
to  produce  similar  effects  by  mechanical  obstruction  to  the 
ascending  circulation.  Among  the  immediately  exciting 
causes,  I  have  observed  that  long  continued  standing  in  the 
labor  of  ironings  especially  when  the  system  becomes  over- 
heated, is  the  most  common. 

Treatment.  In  no  form  of  hemorrhage  is  entire  and  abso^ 
late  quiet  so  necessary  as  in  this.  Whether  it  be  for  the 
purpose  of  preventing  abortion  or  miscarriages,  or  of  allow- 
ing the  percolating  fluid  to  be  dammed  up  by  coagula,  in  the 
hemorrhagic  form  of  the  affection,  or  of  preventing  any  un- 
due obstruction  to  the  returning  current  of  the  general  circula- 
tion and  thus  guarding  the  uterine  vessels  from  engorgement, 
rest  in  the  recumbent  posture  is  always  to  be  directed  for 
attacks  of  flooding  or  excessive  menstrual  discharges.  In 
addition  to  this,  a  large  sinapism  should  be  applied  to  the 
spine  between  the  hips,  and  allowed  to  remain  until  effectual 
counter-irritation  is  produced.  Meantime,  if  the  hemorrhage 
is  associated  with  pain,  and  a  sense  of  weight  and  bearing 
down,  a  powder  of  acetate  of  morphine  and  capsicum,  in 
doses  of  one  eighth  of  a  grain  of  the  former  and  two  grains 
of  the  latter,  should  be  given  every  houi*  and  a  half,  until  the 
pain  and  pressure  are  relieved.  Whether  this  prescription 
can  be  said  to  have  any  specific  effect  upon  the  uterine  ves- 
sels, by  restraining  the  exhalation  of  blood,  or  whether  it 
-exerts  a  difhsible  antispasmodic  influence  upon  the  local 
spasm  and  the  general  circulation,  its  beneficial  effects  in  this 
form  of  hemorrhage,  in  the  condition  I  have  alluded  to,  will 
rarely  fail  to  be  made  apparent,  not  only  in  relieving  the  pain 
and  quieting  the  nervous  system,  but  also  in  checking  the 
rapid  flowing  which  often  attends  such  cases,  and  especially 
in  producing  a  warmth  in  the  extremities,  and  a  healthy  glow 
over  the  whole  system,  that  did  not  previously  exist. 

The  measures  just  mentioned  are  more  particularly  calcu- 
lated to  affiwt  the  general  circulation.  At  the  same  time  that 
they  are  administeoed^  others,  believed  to  have  a  uxotq  direct 
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influence  in  the  cure  of  disease.  A  medicine  may  be  found 
curative  beyond  a  doubt,  and  our  general  views  of  its  proper- 
ties may  be  made  apparently  to  harmonize  with  its  action,  for 
the  time  being;  while  subsequent  observations  may  prove 
that  propeHies  were  ascribed  to  it  which,  in  fact,  it  did  not 
possess.  Yet  our  confidence  in  it  should  not  be  abated,  if  it 
has  really  produced  beneficial  efiects.  In  regard  to  the  above 
prescription,  the  therapeutic  action  of  the  sanguinaria  upon 
the  circulation,  in  quieting  excessive,  or  diminishing  natural 
arterial  action,  is  well  known  and  clearly  understood ;  and 
the  effect  of  the  macrotys,  in  exciting  the  uterine  fibers  to 
tonic  contraction,  is  equally  well  ascertained,  and  its  opera- 
tion sufficiently  intelligible.  But  as  for  the  trillium  we  are 
compelled,  at  present,  to  place  it  in  the  category  of  empirical 
agents,  though  certainly  a  valuable  remedy  in  hemorrhagic 
affections.  In  cases  of  uterine  hemorrhage^  connected  with 
^at  relaxation  of  the  uterine  fibers,  ergot  can  be  recom- 
mended with  considerable  confidence,  as  offering  advantages 
superior  to  most  other  remedies ;  it  may  be  given  in  decoction. 
When  the  bowels  are  found  loaded,  an4  especially  if  the 
patient  is  plethoric,  a  free  operation  from  a  cathartic  should 
be  procured,  unless  contra-indicated  by  appearances  of  gene- 
ral debility.  .  But  cases  sometimes  occur  in  which,  either 
from  delay  in  sending  for  a  physician,  or  from  the  inherent 
tendency  in  some  persons  to  rapid  evacuation,  the  danger  to 
the  patient,  on  account  of  the  amount  of  blood  already  lost, 
or  the  rapidity  with  which  it  is  flowing  away,  is  too  great  to 
await  the  tardy  operation  of  any  medicine,  however  speedily 
it  may  act  through  the  general  system,  before  applying  effect- 
ual means  to  check  any  further  discharge.  This  can  readily 
be  accomplished  by  firmly  plugging  up  the  vaginal  outlet 
with  a  sponge,'  if  at  hand,  and  if  not,  with  a  wad  of  folded 
linen  dipped  in  cold  water.  The  subsequent  discharges 
being  thus  retiuned,  a  clot  will  be  likely  to  form,  and  in  this 
way  close  up  the  orifices  through  which  the  exudation  occurs. 
This  should  not  be  allowed  to  remain  more  than  twenty-four 
hours  as  it  will  become  offensive,  and  is  liable,  in  that  case, 
to  produce  nausea  and  vomiting,  and  thus  start  the  discharge 
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enltj  is  found  to  consist  in  small  aphthous  ulcers  about  the 
mouth  of  the  uterus,  or  any  where  else,  they  can  generally  be 
readily  healed  by  a  few  slight  touches  with  the  nitrate  of  silver 
every  three  or  four  days,  injecting,  meantime,  a  decoction  of 
hydrastis  every  day.  K  the  disease  appears  to  be  located 
higher  up  in  the  cavity  of  the  womb,  a  solution  of  one  drachm 
of  the  sesqui-carbonate  of  potash  in  two  ounces  of  water  may 
be  injected  into  the  cavity,  by  means  of  a  small  syringe,  fitted 
to  the  end  of  a  straightened  silver  male  catheter,  which  should 
be  passed  through  the  speculum  into  the  mouth  of  the  uterus. 
I  have  also  used  for  a  similar  purpose  the  diluted  tincture  of 
iodine. 

But  if  a  fungous  excrescence  is  found  to  exist,  a  more  effi- 
cient application  than  either  of  the  foregoing  will  be  neces- 
sary. In  such  case  I  have  always  succeeded  in  a  short  time 
by  applying  oak  caustic  through  the  speculum  immediately 
to  the  fungous  growth.  Great  care  should  be  used,  however, 
to  confine  it  entirely  to  the  fungus,  as  otherwise  you  are  liable 
to  produce  an  eschar  in  the  vaginal  lining.  The  patient 
should  be  placed  in  a  bright  light,  so  that  the  neck  of  the 
uterus  shall  be  brought  into  the  focus  of  the  speculum,  and 
then  thcf  end  of  the  catheter,  moistened  with  a  small  portion 
of  the  caustic,  should  be  applied  directly  to  the  ulcer.  The 
application,  when  thus  made,  should  be  repeated  only  once  a 
week,  giving  time  for  the  eschar  of  the  first  to  come  away 
before  another  is  made,  until  the  fungus  is  destroyed ;  when 
it  should  be  allow^  to  heal,  and  may  be  assisted  in  so  doing, 
if  the  process  is  tardy,  by  one  or  two  slight  touches  with  the 
nitrate  of  silver.  I  have  uniformly  found  the  flowing  to 
cease  upon  the  first  application,  and  afterward  return  at  the 
regular  period  in  appropriate  quantities.  This  course,  with 
moderate  tonics  and  other  general  restorative  measures,  will 
generally  be  sufficient. 

I  have,  gentlemen,  thus  endeavored  to  instruct  you  in  all 

that  practically  pertains  to  uterine  hemorrhages  as  they  are 

likely  to  present  themselves  in  the  ordinary  experience  of  the 

practitioner,  leaving  out  of  view  those  cases  connected  with 
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onlty,  and  ihongli  in  fact  it  rarely  occurs  in  this  connection. 
Nor  are  the  feelings  of  uneasiness  and  oppression,  the  sense 
of  fuUnese  or  tenderness  upon  pressure  in  the  bowels^  the  pains 
attending  into  the  sides,  the  well-marked  symptoms  of  indi- 
gestion, loss  of  appetite,  furred  tongue,  and  irregularity  of  the 
bowels  mostly  in  tho  form  of  diarrhea,  accompanied  by  a  pale 
or  sallow  complexion,  the  sense  of  weakness  and  exhaustion, 
usually  attendant  upon  chronic  affections  of  the  bowels,  any 
more  reliable,  though  they  generally  precede  an  attack  of  the 
kind*  These  symptoms,  however,  may  exist  for  a  long  time 
in  chronic  enteric  affections,  and  finally  disappear ;  or  thej 
may  be  followed  by  a  sensible  increase  of  the  local  uneasiness, 
with  griping  pains,  an  increased  frequency  of  the  pulse,  a 
sense  of  exhaustion,  coldness  of  the  extremities,  slight  nausea 
with  faintness,  and  dyspnea  followed  by  a  copious  discharge 
of  blood.  The  blood,  upon  examination,  may  present  a  dark, 
grumous,  and  partially  clotted  appearance,  or  it  may  be  nearly 
black  with  diffluent  clots  partially  mixed  with  fecal  matter. 
Or  the  hemorrhage  may  appear  without  any  prominent  symp- 
toms of  previous  disease,  and  not  be  suspected  until  its  ap- 
pearance and  the  attendant  exhaustion  define  the  case.  The 
sudden  occurrence  of  symptoms  of  debility,  faintness,  and 
exhaustion,  with  existing  evidences  of  protracted  hepatic  dis- 
order, accompanied  by  a  sallow.  Moated,  and  greatly  debili- 
tated condition  of  the  system',  would  justify  us  in  anticipating 
the  discharge. 

The  amount  of  these  evacuations  varies  in  different  cases : 
in  some  being  insufficient  to  produce  any  sensible  impression 
upon  the  strength  of  the  patient,  while  in  others  the  quantity 
is  so  great  as  to  bring  on  an  alarming  prostration,  and  occa- 
sionally a  fatal  exhaustion.  As  a  general  thing,  however,  the 
system  rallies  from  the  depression  consequent  upon  the  loss 
of  blood,  reaction  occurs,  and  the  patient  is  finally  restored. 
After  a  short  time,  and  while  the  patient  is  apparently  doinof 
well,  another  discharge  may  come  on,  and  prostrate  the  sys 
tern  lower  than  before.  It  may,  in  the  less  severe  cases,  recur 
a  number  of  times,  and  thus  gradually  weaken  the  powers  of 

\y  until  the  anemic  condition  of  the  blood  and  a  dropsical 
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Baid  of  those  caees  oceorring  in  connection  with  chronic  dis- 
eases of  the  howels.  But  in  other  cases  the  mncons  mem- 
brane will  exhibit  no  evidences  of  disorganization,  and  will 
ipresent  no  other  abnormal  appearances  than  a  congested  state 
of  portions  of  its  circulating  vessels,  and  perhaps  some  traces 
of  the  coloring  matter  of  the  blood  ;  or  possibly  the  main 
ooDStitnents  of  the  blood  itself  will  stain  the  mncons  surface, 
rosnlting,  probably,  from  the  imperfect  effort  at  absorption; 
thns  showing  that  the  mptnre  of  a  vessel,  either  from  existing 
nlcoration,  or  firom  accidental  causes,  does  not  explain  the 
sudden  appearance  of  blood  from  the  bowels,  as  is  dearly 
shown  by  post  mortem  investigation. 

Diagnosis.  I  have  already  sufficiently  discussed  the  dis- 
tinctive characteristics  of  the  affections  which  are  in  any  way 
liable  to  be  mistaken  for  hemorrhage  from  the  bowels,  and 
I  refer  you.  to  those  subjects  if  any  farther  explanation  is 
required  for  a  full  understanding  of  tfiis  branch  of  the  subject. 
I. may  add,  however,  that  in  some  rare  instances  there  is  a 
thick,  tawny,  inspissated  secretion,  probably  proceeding 
partly  from  the  liver,  and  partly  &on;i  the  bowels,  which,  in 
some  respects,  resembles  the  dischargee  of  blood  from  greatly 
vitiated  and  broken  down  systems,  in  which  the  blood  exhibits 
but  little  of  its  true  vital  character.  If,  in  such  cases,  there 
is  obscurity  and  doubt  about  its  character,  the  addition  of  a 
little  salt  will  change  it  to  a  more  florid  color  if  it  is  blood ; 
whereas,  if  it  is  a  mere  morbid  secretion,  the  addition  of  the 
salt  will  produce  no  such  alteration.  The  blood  discharged 
from  hemorrhoidal  tumors  resembles  so  closely  that  which 
escapes  from  the  bowels  farther  up,  as  to  render  the  local 
symptoms  the  main  criterion  to  rely  upon  in  this  case. 

Causes.  The  fact  that  hemorrhage  from  the  bowels  is 
almost  inseparable  from  other  diseases,  and  that  it  is  merely 
a  symptom  in  the  progress  of  those  affections,  renders  an 
enumeration  of  the  causes,  which  may  be  instrumental  in 
producing  it,  both -difficult  and  unnecessary.  I  may  say, 
however,  in  general  terms,  that  whatever  tends  to  produce 
obstruction,  and .  consequent  engorgement  in  the  capillary 
d^ulation  of  the  mucous  membrane  of  the  bowels,  may,  and 
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^vea  three  timeB  a  day ;  at  the  same  time,  a  large  irritatiDg 
plaster  should  be  applied  to  the  abdomen,  and  worn  till  an 
eztensiye  diachai^  is  established  from  Hie  pustulating  sore 
produced  by  it 

Most  cases  will  be  accompanied  by  a  frequent  tendency  to 
eyacuation  of  the  bowels,  which  should  be  kept  moderately 
in  cheek  by  the  daily  use  of  some  astringent  and  anodyne 
preparation,  sudli  as  the  tincture  of  catechu  and  paregoric, 
given  in  drachm  doses  each,  and  repeated  as  often  as  may  be 
aeeessaiy ;  or  it  may  be  suflScient  to  administer  an  injection 
of  laudanum.  Or  if  tiiere  is  a  mere  relaxation,  without  much 
diarrhea — but  a  looseness  bordering  on  it — a  decoction  of  the 
blackberry  root  well  sweetened,  with  an  addition  of  a  small 
portion  of  brandy,  unless  the  case  is  accompanied  by  arterial 
excitement,  may  be  taken  in  wineglassful  doses  tiiree  or  four 
times  a  day. 

Those  cases  dependent  upon  unequivocal  derangement  of 
the  blood,  such  as  occurs  in  scurvy,  purpura  and  low  fevers, 
should  be  put  upon  a  course  of  medicine  and  diet  best  calcu- 
lated to  restore  a  healthy  condition  to  the  fluid.  A  general 
oourse  of  tonics,  alteratives,  and  nutritious  diet,  comprehends 
the  outUnes  for  such  cases;  the  details  have  already  been 
given  when  considering  Hiose  several  affections. 

When  you  have  reason  to  suppose  that  an  impacted  or 
loaded  condition  of  the  colon  has  been  instrumental  in  pro- 
ducing the  hemorrhage,  a  brisk  cathartic  should  be  adminis- 
tered in  the  beginning.  The  antibilious  physic  and  cream  of 
tartar  is  perhaps  as  prompt  and  efficient  as  any  that  can  be 
given,  and  also  sulBGksiently  mild ;  or  a  dose  of  turpentine  and 
castor  oil  may  be  given ;  or  if  a  less  active  medicine  will 
answer,  a  seidliti  powder  may  be  used,  and  repeated  every 
two  hours  until  it  operates.  If  the  case  is  in  any  way  con- 
nected with  irregularity  in  the  menstrual  evacuation,  while 
the  measures  already  mentioned,  or  such  of  them  as  may  be 
indicated,  should  be  used  to  palliate  the  urgent  symptoms,  the 
most  effectual  means  to  regulate  that  discharge  should  be  re- 
sorted  to,  at  as  early  a  period  as  may  be  compatible  with  the 
peculiarities  of  the  case.  When  the  hemorrhage  is  connected 


fflBMATURfiA.  5^5 

one  isimple  fluid  haying  the  appearance  of  bloody  water,  and 
some  pain  and  nneasiness  will  be  felt  in  the  region  of  the 
kidneys,  with  some  tepderness  npon  pressure  at  those  points. 
While  if  it  proceeds  from  the  ureters,  though  the  blood  might, 
io  some  cases,  be  quite  intimately  mingled  with  the  urine,  in 
others  it  would  present  the  appearance  of  long  and  cylindri- 
cal  dots,  formed  in  the  ureters  and  thence  passed  into  the 
bladder ;  while  the  pain  would  be  referable  to  the  region  of 
the  ureters,  and  would  be  such  as  is  experienced  in  the  pas- 
sage of  small  urinary  calculi  formed  in  the  kidney  and  finding 
their  way  into  the  bladder.  Where  its  origin  is  from  th^ 
bladder,  the  pain  experienced  either  before,  during,  or  aft^ 
the  evacuation,  will  be  felt  in  the  region  of  the  bladder  imme- 
diately above  the  pubis,  or  in  the  perineum  and  extending 
into  the  glans  penis ;  and  the  blood  will  present  a  compara- 
tively separate  and  distinct  appearance  of  coagula  floating  in 
the  urine.  In  some  cases  the  dot  forms  in  the  bladder,  so  as 
partially  or  entirely  to  prevent  the  discharge  of  urine.  When 
it  proceeds  fit)m  the  urethra,  it  comes  away  unmingled  with 
urine,  as  it  is  exuded,  drop  by  drop,  or  in  a  stream.  In  the 
latter  case,  the  urine  when  discharged  will  not  present  the 
bloody  appearance  common  to  the  other  cases,  except  that  the 
first  portion  evacuated  will  be  slightly  colored  as  it  washes 
off  the  exuded  blood  in  passing  through  the  urethra. 

The  quantity  of  blood  dischaiged  in  this  form  of  hemor- 
rhage is  found,  as  in  other  instances,  to  vary  greatly  in  difier- 
ent  cases.  In  some,  it  is  barely  sufficient  to  color  the  urine 
or  stain  a  doth ;  while  in  others  it  flows  in  quantities  suflS- 
cient  to  greatly  exhaust  the  system  and  endanger  the  life  of 
the  patient.  In  some  cases  it  comes  away  presenting  a  bright 
and  florid  color,  and  in  others  a  dark,  brownish  red  appear- 
ance. Sometimee  it  flows  away  readily  without  pain  or  much 
uneasiness;  then  again  it  is  discharged  with  diflSculty,  pro- 
ducing, both  before  and  afterward,  severe  suflering  and  dis- 
tress, accompanied  with  frequent  inclination  to  urinate,  a 
l^earing  down  sensation  and  pain  in  the  neck  of  the  bladder, 
luid  a  feeling  of  heaviness  and  fullness  in  the  pubic  region. 

Hematufea  i^,  generally^  neither  very  painful  nor  dangerous, 
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npon  cooliDg  will  again  become  fluid.  This  point,  however, 
can  be  settled  beyond  question  by  microscopic  examination. 
The  urine  dischaiged  by  females,  during  the  menstrual  period, 
might  readily  be  mistaken  for  bloody  urine,  and,  without  care- 
ful investigation,  one  could  be  easily  misled,  if  decepticHi  was 
intended ;  but,  in  such  cases,  the  usual  inquiries  will  deter- 
mine the  question  beyond  any  doubt. 

OauBes.  One  of  the  most  common  causes  of  bloody  urine 
is  the  use  of  laige  doses  of  spirits  of  turpentine.  An  over 
dose,  however,  is  not  always  required,  as  I  have  known  he- 
matureato  follow  the  administration  of  that  medicine  in  small 
doses,  and  Dr.  Wood  mentions  an  instance  of  bloody  urine 
from  the  inhalation  of  the  vapor  of  turpentine.  Some  indi- 
Tidnals  show  a  peculiar  susceptibility  to  the  action  of  this 
medicine  on  the  urinary  organs.  From  the  well  known  pe- 
culiar effects  of  cantharides  upon  the  neck  of  the  bladder,  that 
article  might  be  expected  to  exert  a  particular  tendency  to 
hematurea,  and  may,  therefore,  be  mentioned  as  one  of  the 
causes  of  that  disease. 

Hematurea  is  a  common  symptom  in  certain  calculous  affec* 
tions,  simply  from  the  mechanical  effects  of  the  calculi  on  the 
bladder.  But  any  other  causes  operating  mechanically  upon 
the  different  organs  and  parts  of  the  urinary  apparatus  may 
produce  the  affection.  It  is  in  this  way  often  produced  by 
fidls,  blows  and  other  injuries.  It  is  said,  also,  to  be  pro- 
duced by  a  sudden  suppression  of  the  menstrual  secretion, 
and  an  arrest  of  long  continued  hemorrhoidal  discbarges.  It 
may,  likewise,  result  from  any  slight  causes  that  tend  to 
produce  a  local  determination,  where,  either  from  hereditary 
predisposition,  or  accidental  tendency,  a  condition  of  those 
organs  fiivorable  to  the  disease  exists.  Thus,  where  there  is 
any  considerable  hereditary  tendency  to  urinary  hemorrhage, 
exposure  to  cold-  would  be  liable  to  produce  capillary  obstruc- 
tion in  the  parts  thus  constituted,  and  bloody  urine  would  be 
likely  to  follow. 

The  pathology  of  hematurea  presents  nothing  differing 
specially  from  tiie  general  class  of  hemorrhages.  Like  other 
forms,  it  most  frequently  results  from  local  engorgement. 
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affections  of  the  urinary  organs,  and,  therefore  perhaps  fewer 
remedial  agents  are  generally  prescribed  for  these  than  for 
most  other  disorders.  The  peach  leaf  decoction  will  be  foand 
a  yery  valnable  remedy  in  those  cases  of  hematnrea  attendant 
npon  the  low  forms  of  disease  heretofore  referred  to.  In 
Bnch  cases,  a  mild  and  nnirritating  toDic  is  indicated,  and  the 
peach  decoction  will  answer  the  purpose  in  this  respect,  as 
well  as  fulfill  the  indication  furnished  by  the  hemorrhage.  It 
may  be  given  in  wineglassful  doses  every  three  hours,  or 
oftener  if  desirable.  Gases  in  any  way  connected  with,  or 
produced  by,  periodical  or  habitual  evacuations,  should  be 
treated  upon  the  general  principles  heretofore  directed  for 
such  complications.  Thus,  if  hematurea  is  found  to  result 
from  a  suppression  of  the  menstrual  secretion,  while  the  ur- 
gent symptoms  are  palliated  by  the  various  measures  directed 
for  cases  produced  by  other  causes,  or  by  such  of  them  as 
the  symptoms  may  indicate,  more  radical  and  permanent 
remedies,  calculated  to  restore  the  disturbed  uterine  function, 
should  be  administered.  So  also  with  other  diseases  for  which 
hematurea  is  substituted,  the  measures  best  calculated  to  bring 
about  a  restoration  in  those  functions  found  disturbed,  should 
be  instituted. 

Notwithstanding  the  more  active  symptoms  of  this  disease 
are  occasionally  produced  by  spirits  of  turpentine,  the  more 
passive  form  of  the  affection  will  often  be  benefited  by  the 
internal  use  of  the  same  medicine  in  appropriate  doses.  Fif- 
teen or  twenty  drops  may  be  given  at  a  dose,  and  repeated 
for  a  time  every  two  hours.  The  bowels  in  all  cases  should 
be  kept  moderately  free,  either  by  appropriate  diet,  or  by  in- 
jections, if  they  can  be  made  to  answer  the  purpose,  and,  if 
not,  by  mild  aperients.  The  antidyspeptic  pill  will  answer 
this  purpose,  and  may  be  given  one  every  night  and  morn- 
ing, or  two  at  night,  or  every  other  night.  The  diet,  in  all 
cases,  should  depend  on  the  state  of  the  system,  and  during 
the  symptoms  of  active  hemorrhage  patients  should  be  kept 
as  still  as  possible. 
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would  le  occupied  in  discnssing  the  pathology  of  dropsy  as 
conDected  with  the  several  kinds  or  forms. 

Modem  authors  divide  dropsical  affections  into  serous  and 
fibrinous^  and  predicate  the  distinction,  which  is  well  sus- 
tained by  chemical  experiments,  upon  the  origin  and  charac- 
ter of  the  two  effusions.  In  serous  dropsies  the  fluid  is  iden- 
tical, in  every  respect,  with  the  serum  of  the  blood.  Though 
each  case  examined  may  present  a  slight  difference  in  the 
chemical  properties  of  the  effused  fluid,  yet  the  difference  is 
no  greater,  in  this  respect,  than  it  is  between  the  serum  of 
different  individuals,  as  found  by  Paget  in  a  series  of  experi- 
ments performed  by  himself.  In  fibrinous  dropsy,  the  effused 
fluid  is  found  to  contain  a  portion  of  dissolved  fibrin,  reeem- 
UiDg,  in  its  chemical  composition,  the  plasma  of  the  blood, 
{Vogd.)  These  different  forms  of  dropsical  effusion  do  not 
always  present  the  unmixed  properties  of  the  two  typical 
fluids  referred  to,  but  are  frequently  more  or  less  mixed  with 
blood,  pus,  and  other  extraneous  substances. 

Serous  drqpHes  are  fhr  the  most  common,  and  indeed  con- 
stitute most  of  the  dropsical  affections  we  are  called  upon  to 
treat.  The  fluid  found  not  only  in  the  cellular  membrane  of 
the  system,  but  also  effused  into  the  cavities,  is  generally 
limpid,  or  but  slightly  colored,  occasionally  turbid,  yellow- 
ish, slightly  gr^en  or  opaque,  possessing  generally  an  alkaline 
reaction,  and  of  a  thin  or  fluid  character,  though  in  some 
instances  quite  viscid  and  thick.  Sometimes  slight  traces  of 
epithelial  oells,  blood  corpuscles,  and  other  products  of  organic 
substances,  and  occasionally  deposits  of  inorganic  matter,  are 
observed  when  examined  under  the  microscope.  The  most 
general  appearance  of  dropsical  fluids  is  nearly  colorless,  or 
of  a  slightly  yellowish  or  green  color,  and  this  difference  is 
by  no  means  a  necessary  character,  as  it  is  dependent  on  bile 
pigment.  Apart  from  these  accidental  admixtures,  the  chem- 
ical composition  of  dropsical  effusions  is  identical  with  the 
serum  of  the  blood.  The  predominating  substance  found  in 
all  flnids  is  water ;  besides  this,  dissolved  albumen,  extractive 
matter,  £&t,  and  various  salts,  are  the  main  ingredients  of 
aenim.    The  foUowiog  is  al^at  a  £ur  average  of  the  results 
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general,  as  when  the  condition  of  the  blood,  and  the  associated 
weakened  state  of  the  vessels,  produce  a  general  venous  en* 
gorgement  or  obstraction.  Thus  general  dropsical  effusions, 
and  anasarcons  swellings,  are  the  common  attendants  upon 
organic  disease  of  the  heart  and  lungs,  preventing  a  free  cir- 
culation of  venous  blood.  The  same  results  frequently  fol- 
low the  want  of  healthy  distribution  of  nervous  energy  in 
paralytic  affections. 

The  majority  of  the  cases  which  we  are  called  to  see  result 
from  the  condition  of  the  hlood^  and  this  is  by  far  the  most 
important  point  to  be  observed  in  accounting  for  the  affection. 
Hagendie,  in  his  usual  perspicacious  method,  found  that 
dropsical  effusions  follow  defibrination  of  the  blood,  either  by 
direct  chemical  action  upon  the  fibrinous  element,  or  by  ab- 
stracting largely  from  the  blood  and  thereby  effecting  the 
same  result,  or  by  injecting  large  quantities  of  water  into  the 
vessels.  I  need  not  refer  you  to  the  frequent  dropsical  cases 
that  follow,  either  from  excessive  bleedings  in  the  treatment  of 
certain  inflammatory  diseases,  or  from  profuse  hemorrhages, 
and  from  other  disorders  in  which  an  impoverished  fibrin  is  a 
prominent  symptom,  such  as  anemia,  consumption,  and  the 
like.  Impoverishment  of  the  blood  and  dropsical  effusion 
may  also  follow  long  continued  torpor  in  the  cutaneous  tran- 
spiration, and  from  suppression  of  the  urinary  secretion,  by 
which  the  watery  or  serous  portions  of  the  blood  are  retained 
in  the  circulation,  and  thus  produce  an  excessive  fullness  in 
the  circulating  vessels,  and  destroy  that  nice  equilibrium 
found  by  direct  experiment  to  be  indispensably  necessary  to 
healthy  circulation.  In  this  state  of  things,  for  the  purpose 
of  keeping  up  a  due  proportion  in  the  component  principles 
of  the  blood,  nature  immediately  sets  about  the  process  of 
disposing  of  the  excess  of  serum  by  exosmose  and  endosmose, 
or  the  mechanical  percolation  of  the  fluid  through  the  coats 
of  the  vessels,  a  process  which  is  facilitated  by  the  adaptation 
of  the  excessive  fluid  to  the  anatomical  arrangement  of  the 
venous  tunics. 

There  can  he  little  doubt  that  this  economy  of  nature  greatly 
controls  dropsical  accumulations,  and  disposes  of  the  exces- 
88 
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empty,  the  seroiis  fluid  passes  readily  into  them,  or  in  com- 
mon language  is  absorbed.  The  venous  absorption  is  expli- 
cable, therefore,  up6n  the  principles  of  endosmose  and  exos- 
mose.''  The  rapidity  with  which  fluids  are  thus  absorbed  or 
exhaled,  dependcr  somewhat  upon  the  character  of  the  fluid 
to  be  disposed  of,  but  more  upon  the  condition  of  the  circu- 
lation, as  r^ards  the  fullness  of  the  blood  vessels.  Thus, 
says  tiie  same  author,  ^^  when  the  vessel  is  moderately  full, 
the  exterior  fluid  passes  uninterruptedly  inward,  and  is  con- 
veyed away  by  the  internal  current.  When,  on  the  other 
hand,  the  vessel  is  mnch  distended  by  its  contents,  the  con- 
tained fluid,  or  its  thinner  part,  passes  continually  outward. 
And  there  is  an  intermediate  distention,  at  which  the  pressure 
is  just  enough  to  prevent  the  transit  of  fluid  in  either  direc- 
tion. Magendie  found,  accordingly,  in  an  ample,  well  con- 
ducted and  conclusive  series  of  experiments,  that  by  regulating 
the  conditions  of  the  comparative  emptiness  or  fullness  of  the 
circulating  system,  he  could  accelerate,  retard,  or  suspend 
altogether  the  operation  of  a  poison  dissolved  in  the  humors 
of  the  body.  In  other  words,  he  could  thus  accelerate,  retard, 
or  prevent  the  process  of  absorption  or  imbibition  through  the 
blood  vessels." 

I  need  scarcely  say  to  you  that  there  is  constantly  going 
on,  from  all  the  surfaces  of  a  healthy  system,  such  as  the 
inner  parts  of  the  shut  cavities,  the  cellular  tissues  of  the 
whole  system,  and  the  outer  surface  of  the  body,  an  exuda- 
aca  of  serous  fluids,  for  the  purpose  of  moistening,  in  order 
to  prevent  adhesion,  and  promote  a  free  movement,  of  the 
parts,  and  as  a  renovating  process  for  the  purposes  of  health. 
This  is  shown  veiy  clearly  by  the  moist  condition  always 
existing  in  those  parts,  and  by  the  moist  vapor  observed  upon 
opening  the  cavities  of  healthy  animals,  as  well  as  by  the 
natural  state  of  the  skin.  This  exudation  being  constant 
would  necessarily  accumulate  in  the  shut  cavities,  and  prove 
fiital,  but  for  a  counteracting  operation  which  is  just  as  con- 
stant. Thus  while  the  natural  and  healthv  balance  of  the 
system  continues,  only  the  amount  necessary  to  the  legitimate 
purposes  of  the  imrts  will  be  exuded.  But  when  there  is  either 
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when  the  perBpiration  is  abundant,  the  nrine  is  proportion- 
ally contracted  and  scanty.  On  the  other  hand,  during  winter 
when  the  external  transpiration  is  cheeked  by  the  operation 
of  external  cold,  the  flow  of  dilate  water  from  the  kidneys  is 
strikingly  angmented.  All  this  is  well  known  to  be  compati- 
ble with  the  most  perfect  health.  But  supposing  the  exhala- 
tion from  one  of  these  surfaces  to  cease,  or  to  be  diminished, 
without  a  corresponding  increase  of  function  in  the  related 
organ,  or  in  any  organ  communicating  with  the  exterior,  then 
dropsy  in  some  form  or  degree  is  very  apt  to  arise.  The 
aqueous  fluid,  thus  detained  in  the  blood  vessels,  seeks  and 
at  length  finds  6ome  unnatural  inward  vent,  and  is  poured 
forth  into  the  cellular  tissue,  or  into  the  cavities  bounded  by 
the  serous  membranes." 

Serous  dropsical  accumulations  may  be  Jcnown  by  the  fluid 
ciCbumen  which  is  found  by  chemical  tests,  or  the  application 
of  heat,  to  exist  as  one  of  its  constituents.  By  heating  a 
small  quantity  of  the  fluid  in  a  silver  spoon,  or  any  other 
appropriate  vessel  that  will  not  influence  the  albumen,  a 
whitish  coagulum  will  be  shown,  or  the  precipitate  may  be 
made  by  the  addition  of  a  small  portion  of  nitric  acid.  There 
are  some  cases,  however,  in  which  so  small  an  amount  of 
albumen  exists  in  the  eflused  fluid  as  to  be  inappreciable 
either  by  heat  or  nitric  acid.  In  such  cases  it  will  be  suffi- 
cient to  determine  that  it  is  not  fibrinous  exudation,  which 
will  be  shown  by  the  absence  of  fibrin,  a  spontaneous  coagu- 
lation being  recognized  upon  cooling. 

Fihrinaus  dropfy  is  distinguished  from  the  serous  by  the 
dissolved  fibrin  which  an  appropriate  examination  readily 
detects,  and  especially  by  the  difference  in  the  circumstances 
and  condition  of  the  system  in  which  it  occurs ;  though  it  is 
liable  to  occur  in  the  serous  cavities  or  cellular  structure  of 
fhe  system.  Like  serous  dropsy,  the  fluid  is  found  to  present 
tbe  same  physical  characters  and  chemical  properties,  whether 
it  occurs  in  the  cavities  or  cellular  structure.  In  its  physical 
appearance,  when  first  discharged,  it  resembles  in  every  res- 
pect the  purely  serous  effusion ;  a  microscopic  examination 
develops  more  difference,  though  not  suflfcient  to  settle  its 
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properties  of  the  walls  of  these  two  divisions  of  the  vascular 
system.  The  veins  have  thick  walls,  consisting  of  several 
layers  of  cells  and  fibers,  while  the  walls  of  the  capillaries 
are  veiy  thin  and  delicate.  It  is  true,  that  we  cannot  accu- 
rately estimate  the  difierences  in  their  endosmotic  properties, 
but  fix)m  analogy  (from  all  the  experiments  that  have  been 
made  in  this  department)  we  may  conclude  that  the  product 
of  endosmosis,  in  the  former  case,  is  more  dilute  and  poorer 
in  solid  eonstitnents ;  and  that  in  the  latter,  it  is  more  con- 
centrated and  abundant  i»  them.  Secondly,  as  we  have 
already  shown  that  serous  dropsy  is  associated  with  dilatation 
of  the  veins  and  attenuation  of  their  walls,  so  we  learn  from 
microscopic  examination  of  the  capillary  system,  that  a  dila- 
tation of  those  vessels  and  an  attenuated  condition  of  their 
walls,  precedes,  and  is  associated  with  the  occurrence  of  the 
fibrinous  fluid,  either  in  .the  parenchyma  of  an  organ,  or  in  a 
cavity.  The  simultaneous  occurrence  of  the  efiusion  and  the 
modified  condition  of  the  vessels  is,  however,  so  constant, 
that  we  may  conclude  with  all  the  certainty  possible  in  such 
oases,  that  the  dilatation  of  the  capillaries  is  the  cause  of  the 
(effusion.  It  naturally  follows,  that  in  the  gradual  transitioQ 
of  the  capillaries  into  veins,  there  is  no  rigid  limit  between 
fibrinous  and  serous  dropsy,  and  that  one  may  easily  merge 
into*  the  other*  Further,  many  causes  producing  a  dilatation 
of  the  capillaries  can  likewise  act  in  a  similar  manner  on  the 
veips ;  henee  the  two  processes  are  very  frequently  associated 
together ;  and  thus,  in  the  fluid  of  serous  dropsy,  we  very 
often  meet  with, small  quantities  of  fibrin.'' 

In  this,  as  in  all  other  efihsions  from  the  body,  both  its 
physical  and  chemical  character  will  difier  somewhat,  accord- 
ing as  the  compodiion  of  the  Hood  is  found  to  vary  in  dif- 
ferent constitutions.  Thus,  in  systems  abounding  in  a  large 
proportion  of  fibrin,  we  should  expect,  in  case  of  dropsy,  to 
find  a  more  abundant  supply  of  that  principle  in  the  efiused 
fluid  than  in  other  systems  ;  and  so,  when  an  undue  amount 
of  serons  or  watery  fluid  exists  in  the  circulation,  and  circum- 
stances occur  capable  of  producing  fibrinous  dropsical  exuda- 
tion, no  doubt  can  be  entertained  that  the  serum  would  be 
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uniform  symptom.  This,  however,  cannot  always  be  readily 
determined,  as  what  would  be  a  diminished  urinary  secretion 
8u£Scient  to  produce  disease  in  one  case,  might  be  a  suffi- 
cient amount  to  answer  the  purpose  in  another  case ;  so  that 
the  relative  amount  that  is  daily  discharged  will  have  to  be 
the  rule  to  determine  its  influence  in  the  production  of  the 
disease.  The  views  I  have  endeavored  to  inculcate,  in  re- 
gard to  the  pathology  of  dropsy,  fully  justify  the  observation 
that  cases  of  the  disease  here  and  there  occur  in  which  the 
urinary  secretion  may  be  as  free  as  in  health.  These  cases 
will  be  found  connected  with  a  large  predominance  of  serum 
in  the  blood,  associated  with  great  inactivity  of  the  skin  and 
other  secretory  organs.  The  character  of  the  urine  also 
differs ;  in  most  cases  it  is  dark  brown  or  reddish  brown ; 
but  in  some  it  exhibits  various  shades  irom  very  dark  and 
almost  bloody  to  light  or  yellow,  with  sediments  of  different 
kinds,  according  as  alkalies  or  acids  predominate  in  the 
system.  In  most  cases  of  the  acute  form  of  the  affection  the 
urine  will  present  the  high  or  red  color  common  to  febrile  or 
inflammatory  affections ;  when  complicated  with  hepatic  dis- 
turbance the  urine  is  very  apt  to  partake  of  the  color  of  that 
secretion;  and  when  complicated  with  organic  renal  affec- 
tions the  urine  is  more  highly  colored,  and  often  mixed  with 
blood.  In  the  anasarcous  exudations  attendant  upon  Bright's 
disease,  the  urinary  secretion  presents,  upon  proper  examina- 
tion, an  element  not  common  in  other  forms  of  dropsy,  though 
I  am  convinced  it  will  not  be  found  to  differ  very  greatly  from 
the  secretion  sometimes  connected  with  low  grades  of  irrita- 
tion elsewhere  located.  This  peculiar  substance  can  be  de- 
tected in  various  ways,  but  the  most  eligible  is  by  heat  or  the 
use  of  nitric  acid. 

An  abnormal  condition  of  the  skin  may  always  be  looked 
to  as  one  of  the  most  unvarying  symptoms  of  dropsical  affec- 
tions. A  peculiarly  dry  and  husky  or  parched  feeling  of  the 
akin  will  be  found  the  common  condition,  and  there  will  be 
great  difficulty  in  j^roducing  perspiration  by  any  means. 
The  bowels  are  sometimes  irregular,  perhaps  most  frequently 
costive;  though  this  is  an  occasional  symptom,  and  whea 
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'The  canses  already  ennmerated  may  contribute,  also,  to 
produce  a  condition  of  the  blood  favorable  to  serous  exuda- 
tion. But  whatever  tends  to  impoverish  the  vital  constitu- 
ents of  the  blood  performs  an  important  part  in  the  produc- 
tion of  dropsy.  Thus,  protracted  diseases,  especially  of  the , 
liver,  lungs,  and  other  important  organs,  and  unwholesome 
or  insufficient  food,  are  among  the  causes  of  this  disease. 
This  is  most  likely  to  occur  when  the  patient  has  been  the 
mibject  of  severe  medication  without  obtaining  relief,  and  is 
especially  the  result  of  the  constitutional  influence  of  morcu- 
rial  remedies.  But  no  cause  is  more  certain  to  develop  drop- 
sical aflections  than  disease  of  the  kidneys,  by  which  they  are 
prevented  from  eliminating  the  usual  amount  of  fluid,  a  part 
of  which  is  thereby  retained  in  the  system ;  and  in  that  class 
of  aflections  is  Bright's  disease,  which  I  have  already  dis- 
cussed, and  which  most  frequently  produces  anasarca,  and, 
probably,  serous  efiusion  in  the  ventricles  of  the  brain.  Dis- 
eases of  the  heart,  too,  are  very  prolific  of  influences  produc- 
tive of  dropsical  difficulties,  and  the  character  of  the  disease  in 
BQch  cases  will  depend  upon  the  local  predisposition  existing 
at  the  time.  This  will  be  found  to  be  one  of  those  general  influ- 
ences operating  upon  the  whole  venous  circulation,  producing 
of  itself  no  particular  determination,  and  therefore  the  special 
attraction  will  be  to  that  organ  most  strongly  predisposed. 

Prognosis.  In  general  terms,  dropsies  may  be  considered 
among  the  medicable  aflections ;  though  few  diseases  require 
more  of  qualification  in  this  respect.  Efiusions  unconnected 
with  aflections  of  the  kidneys  may  generally  be  removed,  and, 
even  when  the  renal  organs  are  the  special  seat  of  disease,  if 
appropriately  treated  at  an  early  stage,  may  generally  be 
cured ;  but  if  connected  with  long  standing  and  severe  or- 
ganic disorder  of  those  glands,  but  little  hope  can  be  enter- 
tained of  final  restoration.  A  diflerence  will  l>e  found  in  the 
corability  of  diflerent  dropsical  aflections,  and  also  in  dif- 
ferent constitutions.  Thus,  bydrothorax  is  not  as  readily 
relieved  as  ascites,  nor  are  those  cases,  which  approach  very 
gradually  and  are  associated  with  an  exhausted  condition  of 
the  system,  as  readily  cured  as  those  which  approach  more 
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state  of  the  system,  and  especially  important  for  the  cure  of 
disease.  In  addition  to  rallying  these  important  secretory 
fhnctions,  and  often  as  the  best  and  most  effectual  means  of 
accomplishing  that  object,  general  restorative  measures  and 
tonic  remedies  become  a  very  necessary  part  of  the  treatment, 
and,  in  fact,  their  influence  in  building  up  the  waning  ener- 
gies, and  invigorating  the  weakened  organs  of  the  body, 
afR>rds,  in  many  cases,  almost  the  only  means  of  restoring 
the  secretory  functions  to  their  healthy  action. 

To  be  a  little  more  specific,  and  yet  without  giving  special 
directions  for  the  administration  of  the  different  remedies  ap- 
plicable to  particular  cases,  I  will  detain  you  a  short  time  by 
eonsidering  some  of  the  most  prominent  measures  calculated 
to  fulfill  the  general  indications  of  this  class  of  diseases. 
Prominent  among  the  remedies  designed  to  fulfill  the  indi- 
cations of  these  affections,  by  acting  upon  the  kidneys  and 
thereby  increasing  their  secretion,  are  diuretics.  It  will  be 
observed  that  a  pretty  constant  symptom,  attendant  upon 
most  cases  of  dropsy,  is  a  diminished  urinary  secretion,  and 
experience  has  abundantly  shown  that,  when  remedies  tail  to 
increase  the  action  of  the  renal  organs,  but  little  permanent 
amendment  may  be  expected ;  while,  on  the  contrary,  when 
the  measures  used  are  successful  in  exciting  a  more  vigorous 
action,  and  in  sensibly  and  permanently  increasing  the  amount 
of  the  urinary  secretion,  they  will  rarely  fail  to  diminish,  as 
sensibly,  the  serous  exudation  which  constitutes  the  apparent 
diflSculty  in  the  case.  It  is  often  difficult  to  determine  whether 
a  remedy  possesses  specific  diuretic  properties,  or  whether  it 
acts  by  diminishing  venous  congestion,  or  by  the  influence  it 
exerts  upon  other  glandular  organs,  thereby  relieving  the 
system  of  those  embarrassments  concerned  in  perpetuating 
the  disease.  But  we  may  reasonably  conclude  that  those 
remedies,  which  experience  has  abundantly  shown  uniformly 
increase  the  urinary  secretion,  do  exert  specific  influences 
upon  those  glands,  and  are  therefore  properly  classed  among 
diuretics.  It  is  not,  however,  those  remedies  alone  that  pos- 
sess the  property  of  acting  upon  the  secretory  function  of 
the  kidneys  that  are  found  the  most  efficient  in  all  cases, 
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Other  substanoeB  are  known  to  act  directly  in  the  same  way, 
but  are  not  held  in  very  high  repute  as  curative  i|i  dropsical 
affections,  being  more  appropriate  for  certain  fevers  and  other 
diseases,  in  which  they  afford  some  relief  by  a  moderate  in- 
crease of  the  urinary  secretion. 

But  there  are  other  remedies,  far  more  reliable  in  the  cure 
of  dropsies,  which  possess  no  direct  diuretic  properties,  but 
afford  relief  by  their  effects  upon  the  circulation  and  other 
functions,  and,  indirectly,  upon  the  renal  secretion,  thus  giv- 
ing them  the  apparent  properties  of  diuretics,  and  entitling 
them  to  rank  in  that  class  of  therapeutic  agents.  Such,  no 
doubt,  is  the  character  of  the  apocynum  cannabinum,  one  of 
&e  best  and  most  reliable  remedies  for  dropsical  affections. 
The  same  may  be  said  of  many  other  articles,  known  to  be 
more  reliable  in  the  treatment  of  dropsies  than  those  whose 
action  is  specially  directed  toward  the  renal  organs.  This, 
no  doubt,  is  the  proper  explanation  of  the  effects  of  digitalis, 
squills,  tobacco,  and  many  other  medicines  recommended  for 
these  diseases. 

In  many  cases  cathartics  exercise  a  more  important  influ- 
ence in  curing  dropsies  than  anything  else  that  can  be  given. 
They  may  produce  their  beneficial  effects  in  various  ways, 
but  the  most  decided  and  obvious  is  by  their  direct  diversion 
of  a  large  amount  of  serous  matter  from  the  circulation,  and 
the  consequent  change  from  an  exosmose  to  an  endosmose  of 
serum  through  the  venous  tunics ;  and  also  by  their  influence 
on  the  portal  circulation,  relieving  the  venous  obstruction 
generally,  and  the  abdominal  circulation  in  particular,  and 
by  this  means  diminishing  the  excessive  exudation  that  is 
producing  the  disease.  The  positive  amount  of  serous  fluid 
abstracted  from  the  mass  of  the  circulation,  by  the  full  and 
free  operation  of  a  hydragogue  cathartic,  cannot  be  very  ex- 
actly determined,  though  little  doubt  can  be  entertained  that 
it  would  far  exceed  that  which  can  with  any  safety  be  taken 
by  bleeding.  From  this^  it  can  be  inferred  that  the  utility  of 
this  class  of  medicines,  in  the  treatment  of  dropsical  affec- 
tions, cannot  be  too  highly  estimated,  and  it  is  certainly  not 
inrpassed  by  any  others  used  for  this  purpose.    It  is  gene- 


DROPSY.  009 

more  important  inflpened  upon  the  yenouB  circolatioD,  by  re* 
moving  QbatmotionB  from  the  venous  ramifications,  tod  thu9 
creating  in  them  a  demand  for  abso^tion  not  otherwise  ac- 
complished* The  relaxing  and  difiusible  influence  of  emetics 
is  too  well  known  to  require  remark. 

Though  the  condition  of  the  skin  bears  a  veiy  close  rela- 
tion to  internal  exhalation,  and  though  elimination  through 
this  important  emunctoiy  is  a  certain  mode  of  contributing 
lai^elj  to  the  cnre  of  these  afiections,  yet  we  cannot  expect 
the  extraordinary  discharge  through  this  outlet  that  can  be 
obtained  from  the  bowels  and  kidneys ;  and  we  cannot,  there- 
fore, administer  active  diaphoretics  or  sudorifics  for  the  cure 
of  most  cases  of  dropsy,  as  their  copious  action  cannot  be 
long  continued.  But  mild  diaphoretics,  or  such  as  keep  up  a 
moderate  and  healthy  perspiration,  if  it  be  nothing  more  than 
insensible  transpiration,  will  do  much  toward  the  cure.  Those 
cases,  however,  which  come  on  suddenly  from  cold,  such  as 
we  frequently  find  following  the  exanthematous  affections, 
will  be  greatly  benefited,  if  not  entirely  cured,  by  a  thorough 
sweat,  which  may  be  repeated.  In  these  cases  the  steam 
bath  of  Dr.  Thompson  would,  without  doubt,  be  beneficial, 
though  the  stimulating  concomitants  might  be  seriously 
objectionable.  Whatever  other,  or  internal  measures  may 
be  resorted  to  for  the  purpose  of  exciting  diaphoretic  influ- 
ences, sponge^  shower  or  douche  bathing  should  never  be 
neglected. 

Counter-irritation^  over  the  part  affected,  where  the  effusion 
is  kept  up  by  local  irritation  or  chronic  inflammation,  is  a 
means  by  which  you  may  often  strike  an  efficient  blow  at 
the  cause  of  the  difficulty.  Where  the  effusion  depends,  how- 
ever, upon  an  anemic  condition  of  the  patient,  and  a  relaxed 
condition  of  the  tissues,  the  employment  of  counter-irritants 
is  of  no  avail. 

In  regard  to  diet,  different  states  of  the  system  require  a 

different  course.    Where  there  is  an  inflammatory  condition, 

either  general  or  local,  a  simple  unirritating  regimen  should 

be  prescribed ;  but  the  anemic  and  debilitated  patient  must 

39      •. 
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HYDROTHORAX-DROPSY  OF  THE  CHEST. 

The  term  hydrothorax  literally  Bignifiee  water  in  the  chest, 
bat  the  ordinary  understanding  confines  the  accumulation  to 
the  pleural  cavity.  I  shall  consider  the  subject  according  to 
the  latter  signification. 

Symptoms.  Accumulation  of  vratexy  fluid  between  the  re- 
flections of  the  pleural  membrane  may  be  associated  with  a 
general  dropsical  diathesis^  and  thus  be  connected  with  other 
forma  of  the  affection ;  or  it  may  result  from  local  irritation^ 
And  be  ecMinected  with,  or  follow  other  diseases.  To  consti' 
tute  the  disease^  the  efiusion  must  be  sufiScient  in  amount  to 
embarrass  the  pulmonaiy  functions.  It  is  not  enough  that  a 
dight  quantity  of  serous  accumulation  should  be  found  in 
post  mortem  investigations,  to  constitute  pleural  dropsy ;  as 
that  may  result  firom  cadaveric  change,  or  from  a  mere  tem- 
porary ascendency  of  the  exhalants  in  that  membrane  over 
the  absorbttits^  or  from  an  inequality  in  the  balance  of  those 
vessels  whidi  famish  and  remove  fluids  necessarily  existing 
in  all  serous  cavities.  The  accumulation,  however,  varies  in 
different  cases',  and  also  in  the  different  stages  of  the  same 
ease,  produoiiig  symptoms  corresponding  to  the  extent  of  the 
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Before  the  ftocamnlation  has  become  so  extensive 
as  to  produce  great  embarrassment  of  the  pulmonary  organs, 
change  of  position  will  be  accompanied  by  a  corresponding 
change  in  the  effosed  fluid ;  and  it  has  been  said  that  a  dis- 
tinct agitation  can  be  heard  upon  the  movement  of  the  chest. 
If  the  case  is  one  of  a  general  dropsical  character,  the  extre- 
mities are  liable  to  become  anasarcous,  and  frequently  edema 
of  the  face  and  some  other  parts  of  the  system  will  be  ob- 
served. But  if  the  case  has  resulted  from  local  irritation, 
without  any  general  dropsical  tendency,  the  case  may  go  on 
to  a  fSsital  termination  without  any  such  occurrences.  From 
whatever  cause  it  may  originate,  a  diminished  urinaiy  secre- 
tion will  be  found  to  exist,  and  a  dry  and  husky  condition  of 
the  skin.  The  pulse  will  vary  in  different  cases ;  in  sopie  it 
will  be  but  little  affected ;  but,  mostlj,  the  arteriid  action  will 
be  increased,  somewhat,  in  proportion  to  the  amount  of  irri- 
tation  existing  in  the  case,  find  the  embarrassment  from  the 
accumulation. 

The  most  unequivocal  evidences,  however,  are  those  af- 
forded by  perciussion  and  auscultation.  Even  in  the  early 
stage,  the  dullness  on  pereussion  will  be  apparent ;  but,  as 
the  effusion  increases,  this  becomes  more  sensible,  gradually 
increasing  until  a  complete  dullness  will  be  observed.  In  the 
early  stage,  the  dullness  on  percussion  will  depend  upon  the 
position  of  the  patient ;  ^en  in  an  erect  posture,  the  dullness 
will  be  found  in  the  lower  part  of  the  chest,  but  as  the  effusion 
increases  it  extends  gradually  over  the  whole  side.  In  no  other 
disease  does  the  dullness  on  pereussion  thus  change,  corres- 
ponding with  the  movement  of  the  accumulation  upon  the 
diange  of  position.  Thus,  in  consolidation  of  the  lung  from  any 
cause,  by  which  dullness  on  percussion  is  produced,  but  little 
difference  will  be  observed  upon  any  change  of  position; 
but  when  the  obscure  sound  results  from  watery  accumulation 
before  the  efiusion  is  so  extensive  as  to  firmly  compress  the 
lung,  percussion  will  yield  a  clear  and  resonant  sound  on  por- 
tions of  the  chest,  where,  by  change  of  position,  it  becomes 
flat  and  dull.  Similar  indications  are  afforded  by  auscultation. 
In  the  early  stage,  more  or  less  of  the  natural  respiratory 
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pleural  cavity,  taA  the  patient  is  overpowered  by  accnmula- 
tion,  and  BinJka  almost  before  danger  is  once  apprehended. 

The  anatamiMl  phenomena  presented  in  hydrothorax  aie 
whBt  would  be  expected  from  the  circnmstances  of  the  dis- 
ease. One  or  both  of  Hie  Inngs,  as  the  effosion  affects  one  or 
both  sides,  are  found  greatly  comfwessed :  generally  forced 
firom  the  most  depending  position.  But  if  the  accumulation 
has  been  drcnmscribed  by  adhesions,  either  consecutive  to 
the  irritation  reanlting  in  eSusion,  or  of  an  older  date,  the 
compression  will  show  a  corresponding  boundary.  But  in 
cases  of  extensive  accumulation,  where  the  compression  has 
been  great,  not  only  the  small  vesicles  of  the  air  tubes  will 
be  obliterated,  but  bronchial  tubes  of  considerable  size  will 
be  destroyed  by  the  extension  of  the  compression  toward  the 
center  of  the  organs.  They  will  not,  however,  be  totally  or 
permanently  obliterated,  as  they  can  be  more  or  less  inflated 
by  blowing  into  the  trachea  after  they  are  removed.  The 
character  of  the  ^fission  does  not  greatly  differ  from  dropsical 
accumulations  in  other  places,  though  in  every  situation  this 
difference  ^mll  depend  upon  the  associated  conditions.  In 
cases  connected  withtiie  general  dropsical  condition,  the  fluid 
will  present  nearly  a  dear  watery  or  slightly  yellow  color, 
having  the  true  character  of  serous  effusion.  But  if  the  case 
has  been  accompanied  by  an  engorged  state  of  the  capillary 
vessels,  the  effusion  will  have  more  of  a  sero-sanguineous 
appearance,  or  will  be  more  limpid,  but  slightly  thicker,  re- 
solting  from  the  fibrin  which  it  contains.  The  quantity  also 
differs,  and  no  doubt  is  greatly  influenced  by  the  same  cause 
affecting  the  character.  It  varies  from  a  small  amount  to 
quarts  or  evra  gallons. 

Oaueee.  All  those  influences  which  have  been  mentioned 
as  causative  of  dropsy  in  general,  may  be  influential  in  pro- 
ducing hydrothorax.  But  the  most  common  cause  of  this 
form  of  dropsy,  I  am  well  convinced,  is  the  practice  that 
formerly  prevailed  more  than  at  present  of  bleeding  in  most 
forms  of  fever,  and  especially  if  any  inflammatory  condition 
was  suspected  of  complicating  the  case.  Slight  sero-flbrinous 
effiision  followB,  or  is  associated  with,  most  cases  of  pleuritic 
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rapidly,  a  more  healthy  afisimilation  than  wonld  otherwise 
take  place,  which  will  give  tone  and  strength  to  the  system. 
But  the  prescription  upon  which  I  have  mainly  relied,  in 
this  and  most  oAer  forms  of  internal  serous  accumulation,  is 
the  apocynum  cannabinum,  or  Indian  hemp,  and  podophyllum 
peltatum,  prepared  in  the  form  of  a  syrup,  and  taken  in  doses 
sufficient  to  produce  from  two  to  four  free  evacuations  from 
the  bowels  in  twent^-four  hours.  I  have  usually  prepared  a 
quart  of  the  syrup  at  a  time,  from  an  ounce  each  of  the  arti- 
cles named,  in  decoction,  afterward  adding  loaf  sugar  suffi- 
eient  for  the  purpose,  say  about  a  pound  to  the  quart,  and  a 
g^l  of  good  Holland  gin.  Of  this  a  tablespoonful  three  times 
a  day  before  eating  should  be  given,  but  increasing  or  dimin- 
ishing as  the  medicine  is  more  or  less  active.  In  connection 
with  this,  I  have  generally  administered  about  eight  grains 
of  the  iodide  of  potassa  twice  a  day,  but  frequently  giving, 
as  a  substitute,  the  cider  and  elder  preparation  recommended 
for  anasarca.  This  prescription  ^rill  rarely  disappoint  your 
expectations  in,  at  least,  affording  all  the  relief  that  may  be 
looked  for  from  internal  remedies  in  this  and  kindred  affec- 
tions. I  by  no  means  claim  that  it  is  a  specific,  and  will  cure 
all  the  cases  for  which  it  may  be  prescribed,  but  that  it  acts 
efficiently  in  the  way  of  removing  from  the  system  serous  efiu- 
tions,  and  oftener  affi>rds  more  permanent  relief  in  such  cases 
than  any  other  remedy  with  which  I  have  had  any  experience. 
While  it  seems  to  unlock  the  great  portal  circulation  in  par- 
ticular, it  produces  but  little  less  marked  effects  upon  venous 
obstruction,  wherever  it  may  be  found  to  exist,  and  thereby 
promotes  in  the  most  effectual  manner  possible  the  endos- 
mose  of  fluids  through  the  venous  tunics.  Few,  if  any,  known 
remedies  have  a  m<»re  manifest  effect  in  promoting  the  absorp- 
tion of  serous  efiusion,  whether  in  the  lungs  or  on  the  brain, 
whether  in  the  peritoneal  sac  or  ovarian  investing  membrane, 
than  the  apocynum  when  given  to  the  point  of  toleration 
without  producing  vomiting ;  by  virtue  of  what  peculiar  pro- 
perty it  produces  this  effect  is  not  easily  determined ;  and,  in 
ftct,  whatever  may  be  said  on  this  point  must  be  looked  upon, 
ill  the  psesent  state  of  our  knowledge,  as  merely  theoretical. 
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impoverished  condition  of  the  blood,  the  food  should  be  nour- 
ishing and  free,  as  mnch  so  as  the  stomach  can  digest  without 
requiring  too  i^aoh  expenditure  of  the  vital  powers. 

HYDROTBRICARDIUM-DROPSY  OF  THE  HEART, 

It  is  only  for  the  purpose  of  a  clear  diagnosis  of  this  form 
of  dropej  that  I  feel  called  upon  to  notice  it.  It  is  strictly 
comprdiended  in  the  term  hydrothorax,  that  term. signifying 
water  in  the  chest,  and  fbr  all  practical  considerations,  except 
barely  for  the  purpose  of  correctly  apprehending  the  diffl- 
eulty,  might  be  allowed  to  pass  in  that  connection.  As  in  the 
cavity  of  the  pleura  a  small  amount  of  fluid  always  exists  as  a 
natural  efiusion,  so  there  is  always  a  small  quantity  in  the 
pericardium,  and  this  is  frequentiy  augmented  from  cadaveric 
change,  or  from  previous  accumulation  without  any  inconve- 
nience. It  is,  therefore,  in  such  cases,  only  a  manifest  embar- 
rassment from  the  effiision  that  can  call  for  special  considera- 
tion. It  may  be  di£3cult  to  determine  what  amount  may  be 
tolerated  witiiout  inconvenience,  but  frequent  observation  has 
clearly  shown  that  from  a  drachm  to  two  ounces,  and  perhaps 
more,  may  be  contained  without  any  embarrassment. 

Symptoms.  There  are,  perhaps,  no  well  defined  symp- 
toms, produced  by  accumulation  in  the  pericardium,  that  are 
not  more  or  less  associated  with  other  affections  of  the  heart ; 
we  must,  therefore,  depend  upon  the  whole  presentment  of 
the  case.  We  must  not  merely  rely  upon  the  symptoms  of 
dropsy  in  general ;  for  hydropericardium  is  frequently  asso- 
ciated with  other  dropsical  affections.  Nor  will  it  answer  to 
depend  upon  the  inability  to  retain  the  recumbent  posture, 
a  small  irr^ular  pulse  and  dyspnea,  purple  lips  and  imper- 
fect aeration  of  the  blood,  as  these  symptoms  often  coexist 
with  other  affections  of  the  heart.  Nor  yet  will  an  extended 
dullness  over  a  considerably  larger  space  than  is  natural 
8uf9ce,  as  the  same  symptoms  grow  out  of  hypertrophy  of  the 
heart. 

But  when  we  find,  along  with  this  extended  dullness  on 
percussion,  and  that  somewhat  changeable,  as  shown  by 
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menL  I  will,  however,  reserve  a  few  remarks  for  ovarian 
dxopey  proper,  and  will  at  present  proceed  to  consider  ascites. 
Symptoms.  This  affection  generally  makes  its  approach 
very  gradnally ;  often  without  any  marked  evidences  of  local 
disorder.  Bat  most  generally  it  follows  protracted  fevers 
which  involve  the  abdominal  viscera,  or  attacks  of  peritoneal 
inflanmiation  supervening  upon  child-birth.  It  occasionally 
takes  place  after  odier  protracted  cases  of  disease  which  pro- 
duce general  disturbance,  and  especially  cause  a  deterioration 
of  the  blood.  It  will  usually  be  first  observed  by  a  slight 
fullness,  accompanied  with  some  uneasiness  in  the  lower  part 
of  the  abdomen,  which,  if  carefully  examined,  will  be  found 
slightly  tender  upon  pressure.  It  gradually  increases,  and 
often  to  an  immense  extent,  producing  a  projection  of  the 
abdominal  parietes  almost  to  bursting,  displacing  the  liver 
and  spleen,  and  greatly  compressing,  and  often  embarrassing, 
the  other  viscera.  Watery  accumulations  in  the  abdomen 
will  be  readily  recognised,  after  a  little  experience,  by  the 
wave-like  motion  communicated  to  one  hand,  placed  flat  upon 
one  side  of  the  tumor,  from  gently  tapping  the  opposite  side 
with  the  other  hand.  A  more  satisfiEUstory  process  is,  to  place 
the  hands  upon  the  opposite  sides,  in  dose  contact  with  the 
abdomen,  and  by  a  sudden  pressure,  first  with  the  fingers  of 
otie  hand,  and  then  with  the  fingers  of  the  other  hand,  the 
sensible  fiuctuation  or  wavy  motion  will  be  recognized.  We 
are  told,  indeed,  by  respectable  authorities  that,  where  the 
quantity  of  water  is  small,  the  fiuid  cannot  be  thus  felt ;  but 
I  have  never  experienced  any  difSculty  in  this  respect  when 
the  examination  is  properly  made,  and  care  is  taken,  in  alter- 
nating the  movement  of  the  opposite  fingers,  to  allow  the 
hand,  that  is  to  receive  the  impulse,  barely  to  touch  the  sur- 
fitoe,  so  that  the  smsitiveness  of  the  nervous  extremities  shall 
not  be  lost  by  too  great  pressure.  But  if  there  should  be 
any  difficulty  in  this  respect,  the  sound  emitted  by  percussion 
will  generally  afford  additional  satisfaction.  This  sound  is 
more  dull  and  flat  than  is  afforded  under  other  circumstances ; 
in  fiust,  the  very  outlines  of  the  accumulation  can  generaUy 
b»  detennioed  in  this  way. 


AflClTBS.  023 

preient  a  darker  or  partially  gangoiiieoiis  appearance,  with 
flooooli  of  aUmmen,  or  fibro-albnminoas  flakes  in  it.  The 
quantity  also  yariea  fiom  quite  a  small  amoont  to  a  number 
i^  buckeCfuls.  I  have  myself  drawn  off  three  medium  sized 
backetfnls  at  one  time. 

Diagnoria.  Ascites  is  liable  to  be  confounded  with,  or 
Bustaken  for,  pregnancy,  tympanitis,  disease  of  the  ovaries, 
and  other  abdominal  tumors.  From  pregnancy  it  will  readily 
be  distinguished  by  percussion,  and  the  absence  of  fluctua- 
tion. The  drumming  and  elastic  resonance,  with  the  absence 
of  fluctuation  in  tympanitis,  will  render  the  distinction  not  reiy 
dtfBcult  nor  uncertain.  l%e  history  of  the  case,  and  the  position 
of  the  tumor,  both  in  ovarian  affections  and  in  case  of  the  dis- 
tended bladder,  will  afford  a  sufSdent  guarantee  for  the  correct- 
ness  of  the  diagnosis.  When  pregnancy  is  complicated  with 
ascites,  it  may  be  difScult  to  determine  the  precise  state  of  the 
fiK^ ;  but,  by  careful  examination,  the  fluctuation  should  be 
readily  ascertained,  and,  geherally,  but  little  difficulty  should 
be  experienced  in  feeling  the  hardened,  irregular  contents  of 
the  uterus.  If,  however,  this  should  not  prove  satisfactory, 
a  pervaginam  examination  will  decide  the  question  with  con- 
siderable certainty.  In  casea  of  excessive  accumulations  of 
fluid  in  the  cavity  of  the  uterus,  presenting  the  characteristic 
fluctuation  of  ascites,  by  careful  compression  in  various  direc- 
tions, moving  as  much  as  possible  the  tumefied  accumulation, 
you  will  rarely  fiul  to  find  the  irr^ular  prominences  peculiar 
to  such  a  condition.  It  is  sometimes  difficult  to  clearly  define, 
if  not  to  detect,  the  extent  of  the  oomplicationB  of  indurated, 
tumefied  organs,  occasionally  existing  prior,  or  subsequent, 
to  the  occurrence  of  water  in  the  abdomen.  By  continuous 
pressure  at  a  single  point  over  the  region  of  the  organ  sus- 
pected c^  disease,  the  fiuid  will  generally  be  displaced,  so  as 
to  enable  you  to  arrive  at  a  reasonable  condusion  in  regard 
to  the  character  and  extent  of  the  disorder. 

Causes.  What  has  already  been  said  in  regard  to  the 
CMses  of  dropsy  mostly  applies  to  ascites,  and,  therefore, 
little  can  be  added  on  the  subject.  The  more  frequent  occur- 
oC^iaaottM  would  suggest,  perhaps,  that  some  influences 
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irom  their  oompUeatioDa  or  other  circnmstances,  cannpt,  in 
the  preBODt  state  of  oar  knowledgei,  he  cared.  The  disease 
soinetimeB  oontinaes  for  years,  after  repeated  tappings,  and, 
in  some  rare  instances,  is  then  removed ;  hat  most  generally 
this  operation  affords  merely  temporary  relief,  the  disease 
ishortly  retoming  and  going  on  again,  nntil  the  force  of  the 
system  is  ezhaosted,  and  it  finally  sinks  from  sheer  weakness, 
or  by  a  sudden  metastasis  to  the  heart  or  brain. 

lireaifneni.  Hie  indications  for  treatment  of  dropsy  of  the 
abdomen  are  essentially  the  same  as  those  presented  in  hydro- 
thorax,  and,  with  slight  variations,  the  same  remedies,  osed 
and  applied  in  a  similar  way,  will  be  foand  eqaally  applica- 
ble in  die  formei^  and  latter.  .  The  only  modification  reqaired 
will  be  in  those  cases  where  the  disease  is  complicated  with 
affections  of  the  liver  and  spleen,  and  some  others  of  the  ab* 
dominal  vicera.  In  addition  to  the  varions  preparations  pre- 
scribed for  hydrothorax,  I  would  recommend  the  compound 
taraxacum  pill,  which  I  have  heretofore  frequently  directed, 
fur  complications  with  inactivity  of  the  liver.  One  or  two  of 
these  pUs  should  be  given  every  day,  and  will  be  found,  at 
least,  to  answer  as  a  substitute  for  the  syrup  of  apocynum, 
when  that  preparation  is  not  at  hand ;  though,  generally, 
the  syrup  will  be  an  efficient  cholagogue  aperient,  as  well 
as  diuretic.  But  when  the  bowels  are  irritable,  with  dys- 
peptic symptoms,  the  tongue  presenting  a  red  or  smooth 
appearance,  with  epigasMo  tenderness,  and  the  common 
remedies  cannot  be  borne,  a  pill  prepared  from  the  alcoholic 
extract  of  dandelion,  elder,  and  Bidian  hemp,  in  about  two 
parts  ea6h  of  the  first  two,  and  one  of  the  latter,  and  worked  up 
with  pulveriaed  liquorice,  will  be  found  a  valuable  preparation. 
If  an  irritable  pulse  is  observed,  a  grain  of  digitalis  may  be  add- 
ed to  each  piU,  and  one  given  twice  or  three  times  a  day.  Bat 
.when  they  can  be  borne,  an  occasional  hydragogue  cathartic 
of  antibilious  physic  and  cream  of  tartar,  and  the  daily  use 
of  the  syrup  of  apocynum  and  podophyllum,  together  with 
the  iodide  <^  potassa,  or  the  elder  and  cider  decoction,  will  be 
Ibnnd  die  most  efficient  and  reliable  internal  remedies  that 
ma  be  jmed.  In  some  of.  the  cases  presenting  a  pale  and 
40 
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Tery  little  danger,  though  in  greatly  contaminated  Bystems 
peritoneal  inflammation  might  be  thereby  enperindnced  and 
prove  fatal.  The  common  method  of  performing  the  opera- 
tion is  with  a  trocar  and  cannla ;  but  I  have  found  it  more 
easily  performed  with  a  common  lancet,  immediately  intro- 
dncing  a  silver  tube,  with  a  button -like  head  soldered  on  to 
one  end  of  it  to  prevent  the  tube  from  passing  in,  and  so 
arranged  as  to  allow  the  fluid  to  pass  out  through  it.  The 
advantages  of  this  method  over  that  with  the  trocar  and 
canula  are^  that  it  is  performed  with  ease  to  the  patient,  and 
does  not,  by  bruising  the  parts,  produce  a  liability  to  inflam- 
mation. Whatever  method  may  be  preferred,  it  is  always 
necessary  to  follow  up  the  retreating  abdomen  with  a  bandage, 
to  supply,  to  some  extent,  the  loss  of  the  pressure  which  has 
so  long  been  made  upon  the  bowels  and  vessels,  and  for 
the  want  of  which  fatal  syncope  has  been  known  to  follow* 

Permanent  relief  is  said  to  have  been  afforded  by  injecting 
stimulants  into  the  peritoneal  sac,  after  evacuating  the  fluid, 
ihus  bringing  on  a  slight  peritoneal  inflammation,  by  which 
the  sac  becomes  obliterated,  and  the  further  eflueion  prevented. 
But  it  is  an  undetermined  question  whether  it  can  be  safely  per- 
formed, and,  therefore,  I  do  not  reconunend  it  I  do  not,  how- 
ever, apprehend  the  same  danger  that  is  generally  attached 
to  it,  and  if  a  favorable  opportunity  ofiered,,  I  should,  with  the 
proper  qualification,  advise  the  patient  to  allow  it,  at  least  as 
the  last  hope.  The  same  thing  is  every  day  done  to  reflec- 
tions of  the  same  membrane — only  that  they  occupy  a  less 
extent — with  entire  impunity,  and  generally  with  complete 
success. 

OVARIAN  DROPSY. 

The  personal  observations,  which  I  have  made,  in  treating 
two  or  three  well  marked  cases  of  ovarian  dropsy,  have  for- 
<^ibly  impressed  my  mind  with  the  conviction  that  the  deacrip- 
tian^  which  has  been  given  by  some  modern  authors  of  this 
affection,  is  not  entirely  correct.  In  two  instances,  to  which. 
I  more  particularly  refer,  I  found  an  even  and  uniform  tume- 
.ftctioQ  having  all  the  cbaracteristicd  of  ovarian  dropsy,  a 
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that  often  aooompa&ies  the  last  stage  of  pregnancy,  and  which 
generally  disappears  with  great  rapidity  when  the  pressure  is 
removed. 

The  views  I  have  here  expressed  are  forcibly  sustained  by 
the  fiEU^  that  these  encysted  tumors  rarely,  if  eyer,  have  the 
constitutional  ^mptoms,  along  with  the  local  growth,  of  a 
dropsical  character.  ^*  There  is,"  says  Dr.  Wood,  for  exam- 
ple, no  peculiar  thirst,  dryness  of  the  skin,  or  scantiness  of 
urine.  The  inconvenience  arises  chiefly,  if  not  exclusively, 
fiom  the  mere  distention,  and  the  consequent  pressure  upon 
various  organs.''  The  histoiy  of  the  cases  successfully  treated 
shows  that  they  were  of  the  genuine  dropsical  character,  and 
not  the  encysted  and  irregular  tumors  described  by  Dr.  Wood ; 
while  the  treatment  of  those  cases  clearly  of  ovarian  growth 
shows,  beyond  doubt,  that  they  had  not  the  character  of 
dropsy,  and  were,  therefore,  never  amenable  to  the  treatment 
generally  found  successful  in  dropsy. 

Dr.  Wood  remarks :  ^^  Little  need  be  said  upon  this  points 
All  the  remedies  found  useful  in  dropsy  have  been  tried  in 
this  affection,  and  proved  of  little  avail.  The  attention  of 
the  practitioner  will  be  directed  toward  rendering  the  patient 
as  comfortable  as  possible.  Inflammation  in  the  sac  will  be 
obviated  by  leeches,  blisters,  fomentations,  emollient  poul- 
tices, and  cathartics,  while  the  pain  wiU  be  relieved  by  ano- 
dynes. Sometimes  a  gentle  mercurial  course  may  prove  use- 
fill  ;  and  the  preparations  of  iodine  have  been  recommended. 
Frictions  with  iodine  ointment  over  the  tumor,  steadily  perse* 
vered  in  fbr  a  long  time,  may  possibly  sometimes  be  produc- 
tive of  benefit.  When  the  distention  becomes  very  great,  and 
exceedingly  inconvenient  if  not  dangerous,  tapping  may  be  re- 
sorted to.  The  operation  must  be  performed  in  the  center  of  the 
most  prominent  portion  of  the  abdomen,  unless  there  may  be 
reason  to  fear  the  division  of  an  artery.  This  is  neoessaiy 
in  consequence  of  the  frequently  cellular  character  of  the  cyst. 
But'  the  operation  is  not  without  danger,  and  is  never  more 
than  palliative,  requiring,  in  general,  to  be  very  frequently 
iwpeated,  f»  the  fsavity  rapidly  fills  up.  The  dangers  are  of 
•ffi^on  into  tb^  peritoneal  cavity,  of  inflammation  of  the 
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reeombent  position  is  followed  mainly  or  in  part  by  its  disap^ 
poarance.  In  systems  in  which  a  general  dropsical  tendency 
eacists,  the  swelling  may  first  appear  in  the  feet  and  ankles,  or 
it  may  be  first  manifested  by  slight  edema  of  the  fece  or  even 
of  the  eyelids(  and  gradually  extend. 

When  it  commences  in  the  feet  it  gradually  increases  and 
extends  up  the  limbs,  though  partially  disappearing  at  night, 
nntil  by  slow  encroachment  it  extends  to  Uie  body,  and  at 
length  over  the  whole  system.  It  is  not,  however,  alike  over  ' 
all  parts  of  the  body,  but  shows  itself  more  distinctly  in  parts 
where  the  cellular  membrane  is  the  most  loose,  in  which  its 
appearance  is  more  full  and  bloated,  and  often  forms,  in  some 
parts,  such  as  the  prepuce  of  males  and  the  labia  of  females,  • 
pendulous  sacs  distinct  from  the  adjacent  parts.  The  edema 
in  the  limbs  difiers  greatly  in  difierent  cases.  In  some  the 
accumulation  is  so  great  as  to  present  the  appearance  of  large 
rolls  of  flesh  on  the  limbs,  the  skin  being  tense  and  shiny ; 
and  upon  the  slightest  abrasion,  limpid  serum  will  exude  in 
considerable  quutities  and  for  a  long  time.  In  some  cases 
the  distention  becomes  so  great  as  to  rupture  the  cuticle, 
tilms  afibrding  an  outlet  for  the  pent  up  fluid ;  and  I  have  wit- 
nessed an  instance  where  the  discharge  was  so  profuse  as  to 
afford  at  length  permanent  relief. 

In  most  cases  the  anasarca  is  found  associated  with  drop- 
sidd  effusions  into  some  of  the  cavities,  as  the  abdomen  or 
chest,  and  then  presents  a  more  difficult  and  tedious  form  of 
the  disease  to  treat.  Yet  it  is  occasionally  confined  to  the 
odlular  membr^e  under  the  skin,  where  it  continues  to  accu- 
mulate until  the  patient  is  harassed  by  the  irritation  attend- 
ant upop  it,  and  finally  becomes  exhausted  and  sinks ;  or, 
by  a  sudden  transposition,  the  fiuid  falls  upon  an  important 
oigan,  overpowers  its  vital  force,  and  the  patient  dies  from 
the  embarrasMnent  of  the  organ  involved. 

The  affection  under  consideration  often  occurs  under  cir- 
cumstances that  give  to  it  very  much  the  character  of  an 
lAflammatoiy  disease.  Such  are  the  cases  that  result  from 
oold  following  scarlet  fever,  measles,  and  the  like  affections ; 
or  it  may  present  the  characteristic  phenomena  of  a  purely 
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DO  general  oourBe  will  be  )*eliable  in  tbe  treatment  of  this 
affection.  When  it  follows  the  ernptive  disease  firom  a  sudden 
cold,  a  thoroDgh  sweat  ehoold  be  produced  by  free  draughts  of 
warm,  diluent,  diuretic  decoctions,  as  that  of  mullein  leaves 
or  parsley,  aided  by  hot  bricks  wrapped  in  moist  cloths,  and 
continued  for  a  number  of  hours.  In  these  cases  it  will  not 
answer  to  administer  active  hydragogue  cathartics  as  in  most 
other  cases.  And  if  the  copious  sweat  and  diuretic  teas  re- 
ferred to  ape  not  sufficient  to  relieve  the  case,  then  the  patient 
may  be  put  upon  a  more  general  course  of  treatment.  In  such 
eases  he  may  be  allowed  to  take  a  wineglas^ful,  three  or  four 
times  a  day,  of  the  cider  and  elder  infusion  before  referred  to^ 
prepared  by  steeping  half  a  pound  of  the  fi'esh  bark  of  common 
dider  in  two  quarts  of  hard  cider.  Or  the  cream  of  tartar  and 
rock  candy  may  be  given  as  before  directed,  while  the  most 
thorough  course  of  general  bathing  should  be  instituted.  It 
may  be  done  in  cold,  tepid,  or  warm  water,  as  best  suits  the 
habits  and  condition  of  the  patient.  The  diet  in  these  cases 
should  be  light  and  mostly  farinaceous,  and  the  patient  should 
be  directed  to  take  a  moderate  amount  of  exercise  in  the  open 
air.  With  this  course  you  will  rarely  fail  to  afford  the  desired 
relief.  But  should  the  case  prove  obstinate,  in  addition  to 
these  measures  the  patient  should  be  directed  to  take,  three 
times  a  day,  eight  grains  of  the  iodide  of  potassa,  and  a  gill 
of  the  decoction  of  asclepias  syriaca.  If  the  .edema  exists  in 
the  scrotum,  warm  fomentations  may  be  applied  with  decided 
advantage. 

For  cases  of  anasarca  of  the  lower  extremities,  which  are 
often  attendant  upon  the  last  stage  of  {nregnancy,  little  more 
will  be  required  than  to  keep  the  bowels  free  by  the  use  of  the 
cre^m  of  tartar  and  rock  candy,  and  to  bandage  the  limbs 
with  a  flannel  roller  eveiy  morning,  when  the  serous  effusion 
has  been  partially  diflused  by  the  recumbent  position.  This 
i  may  be  pursued  until  after  confinement,  when  the  removal  of 
the  pressure  from  the  embarrassed  veins  seems  to  act  as  a 
BHCtion  hose,  and  the  fluid  is  thrown  off  as  by  the  engine  of 
water-works,  I  have  witnessed  the  most  astonishing  results 
oC  this  kind  in  the  amotmt  dischai^ged.    Where  the  extremi* 
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to  by  frequent  bathing  followed  by  friction,  and  when  the 
extremities  become  inflamed,  as  in  some  cases*  of  anasarca 
produced  by  intemperance,  they  should  be  bandaged  with  a 
towel  wet  in  cold  water,  and  renewed  once  in  three  or  four 
hours,  and  a  roller  applied  with  moderate  tightness,  while 
the  patient  is  directed  to  be  quiet  and  keep  up  the  feet.  The 
diet  in  these  cases  should  be  liberal  and  substantial,  but,  in 
all  cases,  governed  by  the  demand  and  the  ability  to  digest 
what  the  stomach  willingly  receives.  The  amount  of  exercise 
should  also  be  governed  by  the  ability  to  bear  without  fatigue, 
always  recollecting  that  over-exertion  is  alike  injurious  to  the 
general  system  and  the  local  affection. 
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latter,  and  thereby  to  place  them  more  distiDotly  in  their  true 
relation. 

In  order  to  understand  what  is  meant  by  contagion,  it  is 
necessary  to  consider  in  what  contagumB  diseases  differ  from 
cih^  known  ejections.  In  the  first  place,  then,  they  are  sup- 
posed to  be  produced  by  a  specific  poison  generated  in  the 
system  during  the  progress  of  the  disease,  and  capable  of  pro- 
ducing a  like  affection  in  other  unprotected  systems  coming 
wUhin  the  range  of  its  influence,  but  not  requiring  imme- 
diate .contact  with  the  system  fi-om  which  it  emanates.  In  the 
second  place,  all  this  class  of  diseases  have  certain  general 
laws,  controlling  their  influence  upon  the  system,  to  wit:  cer- 
tain fixed  periods  of  incubation,  a  regular  rise,  progress, 
and  decline,  and  a  certain  property  of  protecting  the  system 
against  future  attacks  of  the  same  kind.  These,  I  apprehend, 
Will  be  admitted  to  constitute  the  main  peculiarities  of  conta- 
gious disease.  I  need  scarcely  illustrate  the  first  proposition, 
as,  in  regard  to  that,  I  am  not  aware  that  any  difference  of 
opinion  exists  among  the  profession.  That  smallpox,  mea- 
sles, hooping  cough,  scarlet  fever,  mumps,  and  chickenpox 
are  produced  by  a  specific  poison,  without  coming  in  imme- 
diate contact  with  the  subject  of  either  of  them  is,  I  believe, 
an  agreed  point  among  medical  men  every  where.  The  rela- 
tive susceptibility  of  different  persons  to  the  several  diseases 
named  differs  veiy  considerably ;  and  the  greater  or  less  im- 
munity which  each  disease  affords  to  those  who  have  been 
a£B9Cted  by  it,  also  differs  in  some  respects.  But  the  difference 
is  not  sufficient  to  change  the  principle,  and  should  be  con- 
'ridered  in  the  light  of  an  exception  to  a  general  rule.  Thus, 
^rnore  persons  may  have  second  attacks  of  scarlet  fever  than 
smallpox,  or  of  hooping  cough  than  measles,  or  vice  versa. 
Yet  these  second  cases  are  not  so  rare  in  comparison  with  the 
perfect  protection  afforded  in  most  of  the  cases,  as  to  make 
the*  second  attacks  only  exceptions  to  the  rule  of  protection. 
Thus,  too,  smallpox  may  be  communicated  at  a  greater  dis- 
tance, and  under  circumstances  that  would  render  scarlet  fever 
innpxious ;  so  also  of  measles  compared  with  mumps.  Yet 
fUs  diffisrenoe  in  susceptibility,  and  the  distance  atwbicb. 
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that  is  not  governed  by  these  general  rules ,  cannot  belong 
to  this  group  of  diseases,  and  must,  therefore,  be  placed  in 
some  other  connection.  Haying  thus  defined  the  principles  of 
contagious  disorders,  we  are  now  prepared  to  appreciate  the 
propriety  of  the  arrangement,  and  understand  what  diseases 
legitimately  belong  to  this  group.  I  shall  accordingly  pro- 
ceed to  consider  the  various  affections  of  this  class. 

VARIOLA,  OR  SMALLPOX. 

fimallpox  is,  perhaps,  the  most  loathsome  and  offensive 
^'sease  which  afflicts  the  human  family.  It  begins  with  the 
febrile  stage,  which  continues  about  three  days,  and  some- 
times a  little  longer,  and  is  followed  by  an  eruption  not  very 
striking  at  first,  but  soon  becoming  characteristic.  The  erup- 
tion passes  through  several  stages;  first,  of  vesication,  then 
of  maturation,  and  lastly  of  scab  or  maturity,  all  occupying 
about  eight  days ;  so  that  the  whole  period  of  the  disease, 
when  running  through  its  several  stages,  from  the  initial  to 
Uiaturity,  occupies  about  twelve  days,  and  the  time  interven- 
ipg  between  the  exposure  to  the  cause  and  the  initiatory  stage 
ifUl  generally  be  found  about  nine  or  ten  days. 

Predicating  a  distinction  upon  a  local  symptom,  indicative, 
as  a  general  rule,  of  the  violence  of  the  attack,  authors  have 
recognized  two  forms  of  the  disease,  viz :  distinct  and  con- 
Jtuent.  The  first  is  characterized  by  the  single  or  isolated 
appearance  of  the  eruption,  and  the  last  by  its  running  to- 
gether and  forming  more  of  a  continuous  vesicle  and  scab. 
The  distinction,  however,  is  one  of  mere  fact,  without  any 
practical  utility,  both  forms,  when  apparent,  being  generally 
exhibited  in  the  same  case;  Partly  for  the  convenience  of  its 
consideration,  and  partly  as  affording  points  for  reference  in 
the  discussion  of  some  of  its  doctrines,  smallpox  has  been 
divided  into  three  stages :  first,  the  eruptive  or  initial ;  sec- 
ond, the  stage  of  maturation ;  and  third,  the  decline.  But 
preceding  the  actual  invasion  of  the  disease,  more  or  less  of 
uneasiness  and  uncomfortable  sensations  will  be  experienced, 
n<A  very  unlike  those  that  precede  the  actual  developments  of 
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other  acnte  diseases.  For  convenience'  sake,  more  tha 
thing  else,  I  shall  follow  this  distinction  of  stages. 

Si/mptoms  and  course.  The  Jirst  stage  or  acttial  d 
ment  of  flmallpox  commences,  in  most  instances,  w 
ordinary  sjinptoma  of  remittent  fever,  with  the  addi 
BOTDQ  few  rather  diagnostic  symptoms.  Chills  or  ri 
diSeroDt  degrees  and  variooB  duration  are  the  usual 
ning,  followed  by  febrile  reaction,  heat  of  skin,  fr 
pnlse,  furred  tongue,  thirst,  epigastric  tenderness,  and 
rally  diagnst  of  food,  nausea  and  vomiting.  Wilh  these 
toms,  there  are  a  severe  pain  in  the  liead,  and  an  into] 
distress  in  tho  back,  which  sometimes  extends  down  the 
It  will  be  Been  I  have  enumerated  no  symptoms  not  co 
to  an  ordinary  attack  of  fever,  and  the  only  distinctio 
Irill  mark  the  case  as  one  of  a  suspidons  character,  ^ 
the  intensity  of  tho  pain  in  the  back,  and  the  irritab 
the  stomach.  In  some  cases,  even  in  this  stage,  a  sore; 
the  throat  will  be  complained  of,  with  other  symptoms 
to  colds.  In.  a  few  cases,  the  febrile  symptoms  are  ver 
lent,  and  in  others,  more  or  less  moisture  will  be  obe< 
Oases  of  high  febrile  reaction  are  often  attended  with 
determination  to  the  head,  a  wild  expression  of  the  eye 
violent  derangement.  In  other  cases,  however,  patiet 
come  stupid  and  difficult  to  rouse,  and  continne  so  throi 
the  progress  of  the  disease.  Others,  again,  are  extr 
restless,  wakeful  and  uneasy,  tossing  about  from  one  e 
the  bed  to  the  other.  In  children  the  appearance  of  the 
tion  is  not  unfreqnently  accompanied  by  a  severe  ani: 
traded  convolsion.  The  fever  usually  continues  with 
or  less  violence,  and  often  with  distinct  remissions  and  e 
bations,  for  three  or  four  days,  when  the  appearane* . 
emptioQ  affords  a  partial  relief,  and  the  fever  subeidflri 
eruption  commences  about  the  third  or  fourth  dajF* 
attack,  with  minute  red  specks  upon  the  face  and  nedk 
afterward,  upon  the  upper  part  of  the  chest,  and  grai 
extends  over  the  rest  of  the  body  and  extremities.  It  i 
however,  in  different  parts  of  the  system ;  in  some  i 
single  small  pimples  will  bo  seen  ;  in  others  clusters  of 
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and  often  the  red  points  become  for  a  limited  space  a  continn- 
ons  blotch.  In  this  way  the  eruption  continues  to  increase 
and  extend  until  the  fourth  or  fifth  day,  when  it  is  fully 
developed,  and  with  the  increase  of  the  eruption  the  fever 
declines,  until  it  entirely  subsides,  leaving  the  patient  in  a 
comparatively  comfortable  condition. 

The  second  stage  is  said  to  commence  when  the  eruption  is 
fully  established,  and  then  continues  to  change  in  somewhat 
the  same  order  as  in  the  first.  At  this  stage  the  eruptions 
are  supposed  to  begin  to  fill,  though  while  some  will  exhibit 
the  mere  vesicular  state,  others  present  the  more  distinctly 
characteristic  papular  form,  with  a  dark  depressed  center,  and 
a  more  vesicular  and  raised  border  or  circumference.  When 
filled,  they  have  a  distinct  hard  feel,  with  an  inflamed  areola 
around  them,  and  when  they  are  numerous  present  an  in- 
flamed state  of  the  whole  intervening  skin.  The  eruption 
gradually  dries  from  the  center  to  the  circumference,  the  vesi- 
cles at  the  same  time  changing  from  a  pellucid  and,  at  first, 
conical  pimple,  to  a  fiat  and  circular  form,  and  to  a  dark 
maroon  and,  at  length,  nearly  black  color,  when  they  dry  up 
and  scale  off.  While  this  is  the  character  of  a  portion  of  the 
eruptions,  others  of  them,  and  especially  those  on  the  limbs, 
lose  their  umbilicated  appearance ;  a  yellowish,  white  matter 
forms,  and  they  swell  out  and  exhibit  the  distinct  saculated 
shape,  in  which  the  cellular  character  of  the  vesicle  is  entirely 
destroyed,  and  upon  being  punctured  collapse.  The  quantity 
of  the  eruption  varies  the  appearance  of  the  patient,  boUi 
during  the  progress  of  the  case,  and  during  the  drying  in 
desquamation.  In  some  cases,  the  face,  even  in  the  distinct 
variety,  exhibits  a  bronzed  and  almost  black  appearance,  with 
only  here  and  there  a  point  of  a  different  appearance ;  while 
in  others,  there  are  clusters  of  dark  scabs,  with  a  large  por- 
tion of  the  skin  but  little  altered. 

During  the  progress  of  the  eruption,  especially  after  mat- 
nration  b^ins,  a  severe  itching  is  felt,  which  in  children  is  so 
intderable  as  to  induce  scratching  nntil  the  surface  is  made 
one  bloody  scab  1  The  eruption  is  not  confined  to  the  skin, 
bat  18  observed  to  extend  into  the  nose,  mouth,  and  even  eyes, 
41 
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•Giles  haye  entirely  disappeared,  a  reddish  scar  is  left,  and 
in  eevere  caaes  the  whole  &cd  presenta  a  pitted  and  entirely 
red  appearance,  not  much  less  than  an  erythema. 

The  conjhtent  variety  of  smallpox  differs  only  in  the  sever- 
ity of  the  attack,  and  the  extent  of  the  emption.  The  whole 
symptoms  present  a  &r  more  grave  and  violent  character ; 
the  fever  attendant  npon  the  first  stage  is  far  more  severe,  and 
the  pain  in  the  back  is  so  distressing  as  to  constitute  the  main 
complaint  of  the  patient.  Convulsions  are  more  common 
and  severe,  the  delirium  is  more  violent,  and  the  stupor  more 
profound.  A  troublesome  cough  and  sometimes  oppression 
of  the  lungs,  oppressive  dyspnea,  and  pain  in  the  chest  and 
•hmiach,  are  complained  of.  The  eruption,  in  aggravated 
cases  of  this  kind,  presents  a  complete  erythema,  that  exhibits 
no  line  or  distinction  over  the  entire  surface ;  but  this  red 
and  inflamed  appearance  is  most  frequently  observed  in  dis- 
tinct patches,  with  more  natural  and  healthy  skin  intervening. 
A  violent  delirium  is  no  uncommon  attendant  upon  attacks 
of  this  kind,  with  great  restlessness  and  oflen  cold  extrem- 
ities. 

As  the  disease  continues  the  eruption  increases,  though  it 
is  not  of  the  separate  and  distinct 'character  of  the  other  form 
but  is  of  a  continuous  maturation,  frequentiy  an  inch  or  two 
in  extent ;  sometimes  large  portions  of  the  skin  present  a 
dark  purple  appearance,  with  irregular  patches  in  a  vesicated 
and  matted  condition,  while  other  portions  of  the  eruption 
present  a  more  distinct  character.  In  some  cases  the  large 
patches  of  eruptions  produce  so  much  of  inflammatory  action 
as  to  involve  the  subcutaneous  structure,  and  the  ulcerative 
process  leaves  a  deep  sore  resulting  in  a  cicatrix. 

The  eruption  that  occurs  in  the  mouth  and  fauces  is  more 
extensive  than  in  the  dutinct  variety,  and  the  attendant  sore- 
ness of  the  throat  is  fiur  more  intense,  and  in  some  cases  the 
accompanying  inflammation  extends  to  the  larynx  and  tra- 
chea, and  produces  severe  inflammatory  croup.  In  this  com- 
plication of  the  disease,  there  is  great  danger  of  infiltration 
into  the  submucous  and  cellular  tissues  of  these  parts,  which 
might  lesoU  in  suflbcation  and  complete  asphyxia. 
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this  containinated  state  of  the  blood,  and  the  exhausted  condi- 
tion of  the  vital  forces,  local  determination  is  quite  liable  to 
take  place ;  and  hence,  when  we  may  think  our  patient  com- 
paratiyely  safe,  and  the  case  progressing  with  satisfiaction  in 
other  respects,  we  are  suddenly  and  unexpectedly  called  to 
encounter  a  local  inflammation,  either  in  the  lungs,  pleura, 
bowels,  or  some  other  important  organ,  which  presents  a  very 
alarming  state  of  the  (5ase,  and  endangers  the  life  of  the  pa- 
tient. Or  if  it  progresses  without  any  violent  outbreak  of 
local  inflammation,  the  vitiated  condition  of  the  system  is  so 
general  and  complete  as  to  render  repair  of  the  disorganiza- 
tion of  certain  parts,  consequent  upon  the  severe  eruption, 
slow  and  imperfect.  Thus,  a  severe  bronchial  cough,  which 
may  in  scrofulous  constitutions  terminate  in  true  phthisis, 
may  continue ;  or  the  ulceration  of  the  tarsi  of  the  eyes,  re- 
sulting from  the  eruption,  may  produce  a  chronic  ophthalmia; 
or  opacity  of  the  cornea,  often  of  an  incurable  character,  may 
ibllow  from  the  same  cause.  Nor  are  these  the  only  conse- 
qnences  of  this  highly  vitiated  state  of  the  system,  provided 
the  patient  survives  the  consecutive  fever  following  the  ab- 
sorption of  matter.  Deep  and  sloughing  sores,  or  extensive 
abscesses  of  the  more  deep  seated  parts,  often  follow,  as  the 
method  taken  by  the  system  to  eliminate  the  virus  thus  dif- 
fhsed,  and  if  nature  is  not  sustained  in  this  recuperative  pro- 
cess, the  system  flags  in  its  efforts,  and  finally  wears  out  in 
the  trial.  But  should  the  strength  of  the  system  prove  para- 
mount to  the  morbid  influences,  and,  with  the  aid  afforded  by 
skillful  interposition,  throw  off  the  poisonous  virus,  and 
repair  as  fiEur  as  possible  the  injury  inflicted,  the  legist  that 
inay  be  looked  for,  in  severe  cases,  after  the  slow  process  of 
desquamation,  is  a  series  of  pits  nearly  covering  the  whole 
surface,  and  frequently  large  eschars,  resulting  from  the  more 
extensive  absorption  in  the  ulcerative  process,  and  leaving 
the  patient  at  b^t  a  scarred  monument  of  the  severity  of  the 
formidable  disease. 

I  have  thus  endeavored  to  describe  to  you  some  of  the  va- 
xioDS  phases  of  this  once  fearful  scourge  of  the  human  family, 
though  now  like  the  tamed  lioness  when  incaged.  And  I  may 
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attacks.  And  in  proportion  as  those  changes  are  prodnced,  or 
ihQ  tissues  filled  with  the  contagions  poison,  will  the  suscepti- 
bility to  futore  attacks  be  destroyed,  and  just  in  the  degree 
that  the  changes  referred  to  are  not  prodnced  will  be  the  extent 
of  the  liability  to  second  attacks.  Hence  the  great  diversity  in 
the  violence  and  extent  of  the  varioloid  disease — ^in  some  cases 
barely  producing  the  initial  fever,  with  but  little  or  no  erup- 
tion, while  in  othe(rs  it  progresses  to  an  extent  almost  equal 
to  Uie  most  malignant  attacks  of  the  variola  itself;  thus 
shading  off  fh>m  an  attack  differing  in  no  particular  from  a 
mild  case  of  genuine  smallpox,  with  copious  and  well  defined 
papulous  eruptions,  to  one  which  exhibits  only  the  mildest 
premonitory  symptoms,  with  a  few  eruptions,  scattered  here 
and  there  over  the  body,  and  imperfectly  developed. 
.  It  may  be  supposed,  also,  that  the  peculiar  arrangement  of 
the  molecules  of.  the  tissues,  generally  liable  to  the  influence 
of  the  several  contagious  affeetions,  is  what  produces  or  occa- 
sions the  insusceptibility  in  those  persons  in  whom  certain  of 
the  contagious  diseases  never  occur.  Thus  some  persons 
without  any  previous  protection  may  be  exposed  in  the  most 
complete  manner  to  a  malignant  case  of  smallpox,  without 
being  in  the  least  affected  by  it,  and  thus  continue  through 
life.  Or  possiUy  in  after  life,  when  the  system  has  undergone 
the  various  changes  attendant  upon  youth,  maturity,  and 
perhaps  decline,  the  arrangement  in  the  integral  composition 
of  the  molecules  of  the  tissues  referred  to,  may  have  been 
riightly  changed,  or  the  vital  susceptibilily  of  the  parts  so 
idtered  as  to  render  them  obnoxious  to  its  influence,  requiring 
only  a  slight  exposure  to  imbibe  the  disease.  Facts  observed 
jnstify  this  explanation. 

The  susceptibility  of  the  system,  as  already  intimated, 
seems  to  be  modified  not  only  in  regard  to  partial  exemption 
from  the  disease, — ^which  is  generally  proportioned  to  the 
previous  prophylactic  influence,  but  also  in  regard  to  the 
appearance  of  the  eruption.  Thus  in  some  instances  the  first 
manifestation  of  the  eruption  will  be  in  the  form  of  a  diffused 
erythema,  or  scarlet  rash,  just  as  it  sometimes  occurs  in  the 
meal  malignant  form  of  variola,  with  a  high  range  of  initial 
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jMMsing  completely  through  the  Beveral  stages,  it  is  much  less 
Hftble  to  produce  the  marks  common  to  smallpox. 

The  aathorities. mention  a  circumstance,  said  to  occur  both 
in  connection  with  smallpox  and  other  contagious  affections, 
which  I  do  not  recollect  ever  to  have  observed,  viz :  the  modifi- 
cation of  one  contagious  disease  by  the  existence  of  another  of 
a  different  character.  Thus,  it  is  said,  a  patient  may  have  the 
commencement  of  variola,  and,  by  the  development  of  mea- 
sles, the  progress  of  the  smallpox  is  arrested  until  after  the 
measles  have  disappeared,  when  the  variola  revives  and  goes 
through  its  regular  course.  The  statement  in  my  opinion 
needs  confirmation.  I  should  not  doubt  that  the  variolous 
poison,  imbibed  after  the  individual  had  been  exposed  to 
measles,  might  lay  dormant  in  the  system  longer  than  the 
ordinary  period  for  the  development  of  its  symptoms,  and 
thus  allow  the  measles  to  pass  regularly  through  their  several 
stages  and  disappear  before  the  latent  poison  was  brought 
into  action. 

Morbid  anatomy.  The  only  striking  characteristics  in  the 
morbid  anatomy  of  variola  are  shown  in  the  skin  and  mucous 
membrane,  though  other  parts  and  organs  often  become  af- 
fected in  the  progress  of  the  disease,  but  not  in  any  way 
necessarily  connected  peculiarly  with  this  disease.  If  all  the 
morbid  appearances  found  in  &tal  cases  of  smallpox  were 
ascribed  to  that  affection,  as  necessary  attendants  upon  it,  the 
disease  of  the  lungs,  brain^  liver,  and  almost  every  organ  of 
the  body,  would  have  to  be  described  in  this  connection. 
Among  the  changes  not  common  to  most  other  affections,  is 
the  inflamed  or  injected  condition  of  the  inner  coats  of  the  arte- 
ries, though,  as  this  is  common  to  those  diseases  in  which  the 
morbid  condition  of  the  blood  plays  an  important  part,  it  is 
not  considered  peculiar  to  smidlpox.  In  this,  as  in  many 
other  diseases  of  a  malignant  and  putrid  character,  the  blood 
generally  exhibits  less  of  the  important  vital  elements  than 
ii  usual.  The  fibrin  is  found  mostly  diminished  in  quantity, 
and  Uie  dot  presents  more  of  a  glutinous  and  soft  appearance 
than  in  health. 
t  The  atrucbire.of  the  pustule  is  interesting,  more  especially 
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being  protected,  wonld  not  feel  its  influence.    This  may  well  ' 
be  qneetioned.     There  is  no  doubt,  however,  that  if  the 
mother  was  mainly  protected,  but  susceptible  to  the  contagion 
in  a  slight  d^;ree,  it  might  be  thus  communicated  to  the  un- 
born child. 

The  poison  can  be  communicated  by  inoculation,  and  also 
through  the  atmosphere  at  a  certain  distance,  but  to  what  pre- 
cise distance  has  not  been  determined,  if  indeed  it  can  be.  But 
I  am  well  satisfied  that  much  of  error  has  been  entertained  on 
this  subject,  if  not  among  the  profession,  at  least  by  the  com- 
munity. I  do  not  recollect  an  instance  where  it  has  been 
communicated  to  those  living  in  adjoining  houses,  nor  to  a 
person  passing  in  the  street  by  a  bouse  infected.  But  the 
community  is  so  generally  protected  at  the  present  time  that 
I  am  finee  to  admit  such  cases  are  no  fair  tests,  and  occasions 
for  making  a  test  of  the  kind  can  rarely  occur.  There  can  be 
no  doubt  that  the  contagion  can  be  communicated  by  being 
attadied  to  clothing.  But  it  may  be  safely  doubted  whether 
it  can  be  communicated  where  the  clothing  has  not  been  in 
actual  contact  with  the  poison,  or  when  it  has  afterward  been 
exposed  to  the  air.  I  have  myself,  in  numbers  of  instances, 
assisted  in  moving  patients  affected  with  the  disease  in  its 
most  malignant  types,  and,  using  no  other  precaution  than 
simply  washing  my  hands,  have  mingled  freely  with  the  com- 
munity without  ever  conveying  it;  nor  have  I  any  knowledge 
of  its  ever  having  been  thus  conveyed.  The  distance  at  which 
it  may  be  communicated  in  the  atmosphere  differs,  I  have  no 
doubt,  according  to  the  quantity  in  the  atmosphere,  and  must 
depend  somewhat  upon  the  current  of  air  from  the  infected 
region. 

In  this  affection  one  attack  is,  perhaps,  more  protective 
than  in  most  other  contagious  diseases.  The  principle  is 
that  the  disease  is  taken  but  once,  and  any  variation  is  sim- 
ply an  exception.  Still  cases  do  occasionally  occur  where 
individuals  have  it  the  second  time,  and  according  to  my  ex- 
perience more  have  it  the  second  time  after  inoculation,  than 
after  it  has  come  on  in  die  ^^  natural  way."  Smallpox  occa- 
ii<maUy  prevails  as  an  epidemic,  and  hence  ^e  question  has 
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than  the  fonner.  Those  who  are  familiar  with  measles  will 
haTe  no  difficolty  in  distingtiishing  that  disease  from  small- 
pox, not  only  from  the  history  of  the  case,  but  also  from  the 
appearance  of  the  eruption .  There  are  no  characteristic?  by 
which  to  certainly  distinguish  the  modifications  of  this  affec- 
tion ;  but  the  eyidences  of  previous  vaccination  or  variola 
will  generally  be  a  guide  to  an  intelligible  diagnosis  of  gen- 
nine  smallpox  and  varioloid. 

Prognosis.  Few  cases  of  uncomplicated  attacks  of  small- 
pox, unless  maltreated  by  untimely  and  harsh  interference 
with  drastic  and  inappropriate  medicines,  should  prove  fatal. 
Yet  many  cases  of  the  severe  confluent  form  of  the  disease,  in 
the  present  state  of  our  knowledge,  do  terminate  unfavorably. 
But  these  compared  with  the  whole  number  of  cases  bear  but 
a  small  proportion,  and  hence  in  determining  the  average  we 
are  led  to  conclude  that  the  prognosis  should  be  put  down  as 
fkvorable.  Yet  in  looking  forward  to  the  favorable  termina- 
tion of  any  case,  many  circumstances  are  to  be  taken  into 
consideration.  Thus  a  person  of  sound  constitution,  and  free 
from  tendency  to  local  determination,  would  be  more  likely 
to  pass  through  a  severe  attack  of  smallpox  than  an  individual 
of  a  different  constitution.  A  scrofulous  subject,  or  one  with 
a  strong  predisposition  to  gastrointestinal  irritation,  woold 
be  far  more  liable  to  fatal  results  in  this  disease  than  others 
exempt  from  these  tendencies^ 

The  cases  which  commence  with  torturing  pains  in  the  back, 
and  are  accompanied  with  a  rapid  pulse  and  cold  extremities, 
may  always  be  looked  upon  as  very  violent  cases,  presenting 
cause  for  alarm,  whatever  may  be  the  character  of  the  consti- 
tution. The  existence  of  the  confluent  and  diffused  eruption, 
presenting  the  appearance  of  an  erythema,  may  always  be 
regarded  as  indicating  a  degree  of  violence  which  renders 
the  issue  uncertain.  When  the  case  commences  with  violent 
convulsions,  it  may  generally  be  considered  an  unfavorable 
symptom,  though  in  children  this  may  occur  in  cases  that  do 
not  otherwise  present  any  untoward  appearances,  and  which 
may  go  through  without  any  diflSculty.    The  complications  of 
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tin— Avikor's  experiments'-^  Symptoms  of  genuine  kinepox — ^i>(^- 
fetence  of  suseeptibility — Frotectwe  influence — Be^  time  for  vacd- 
nation — Importance  of  healthy  matter  —  Mode  of  vaccination — 
Revaccination, 

VARIOLA  OR  SMALLPOX-CONTINUED. 

Treatment.  In  the  nncomplicated  form  of  smallpox,  very 
little  treatment  can  be  instituted  with  any  show  of  sound 
philosophy.  No  knowledge  we  now  possess  of  the  nature 
of  the  disease  will  enable  us  to  arrest  it,  or  to  shorten  the 
several  stages  of  its  progress.  And  as  we  lay  no  claim  to  a 
remedy  that  shall  neutralize  the  poison  or  eliminate  it  from 
the  system,  all  we  can  reasonably  be  expected  to  do  is  to 
watch  the  progress  of  the  case,  detect  any  local  determination 
that  may  take  place,  and  with  such  appliances  as  the  circum- 
stances will  justify  endeavor  to  stay  its  progress  or  divert  its 
further  local  determination ;  while  we  prevent  untimely  and 
improper  interference^  and  make  use  of  those  general  mea- 
sures calculated  to  rejider  the  patient  comfortable,  and  as  free 
firom  suffering  as  may  be. 

The  disease  is  not  produced  by  morbid  accumulations  in 
the  stomach  and  bowels,  and  therefore  no  remedies  should  be 
indiscriminately  administered  with  a  view  of  removing  them. 
But  if  the  history^  and  symptoms  of  the  case  show  the  ex- 
iBtrace  <rf  imperfectly  digested  food^  or  morbid  secretions 
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should  be  given  in  teaspoonfnl  doses  every  honr  or  two,  more 
with  a  view  to  satisfy  the  patient  that  something  was  being 
done,  than  from  the  expectation  of  any  particular  benefit, 
though  it  acts  slightly  on  the  kidneys,  and  also  as  a  mild  re- 
frigerant diaphoretic.  The  diet  should  be  of  the  most  simple 
kind,  allowing  nothing  more  solid  than  rice  gruel  or  arrow 
root,  and  these  in  small  quantities.  For  drink  nothing  will 
be  found  more  acceptable  than  the  mucilage  of  marsh  mal- 
lows, or  cold  water  in  small  quantities.  These,  then,  are  the 
main  and  most  reliable  measares  that  I  have  had  any  expe- 
rience with,  and  they  should  be  repeated  in  whole  or  in  part, 
as  the  present  symptoms,  or  the  circumstances  of  the  case, 
seem  to  indicate.  But  be  sure  that  no  medicine  is  given 
without  a  necessity  or  some  well  defined  indication  for  its 
use ;  recollecting  that  it  is  better  to  do  nothing,  than  to  at- 
tempt to  do  something  which  you  are  not  clear  is  right  or 
required. 

Daring  the  progress  of  the  case,  some  local  determination 
may  occur  that  may  require  the  use  of  some  of  the  measures 
appropriate  in  such  complications  in  other  conditions  of  the 
system.  If  it  be  pleurisy,  cups  should  be  freely  applied  to  the 
seat  of  the  pain,  followed  with  hot  fomentations  and  repeated 
fi^uently,  if  necessary  to  relieve  the  pain  and  subdue  the 
inflammation.  The  same  measure  should  be  employed  in  other 
forms  of  local  determination,  with  more  or  less  efficiency,  as 
the  urgency  of  the  case  seems  to  demand.  In  the  advanced 
stage  of  the  disease,  after  the  eruption  is  fully  filled,  and  ex- 
tensive maturation  is  taking  place,  rather  more  nourishment 
should  be  allowed;  though  great  care  is  necessaiy  not  to 
allow  too  much.  If  the  strength  is  greatly  reduced,  a  small 
portion  of  beef  tea  and  wine  whey,  or  buttermilk,  may  be 
allowed,  or  a  Kttle  thickened  milk,  if  the  patient  has  been 
used  to  it ;  while  the  surface  should  be  more  freely  sponged 
or  cleansed  than  in  the  early  stage  before  the  appearance  of 
the  eruption,  or  after  it  has  come  oat.  The  simple  nourish- 
ment prescribed  for  the  latter  stage  of  severe  cases  will  not  be 
sufficient  to  answer  the  requirements  of  the  case.  Here  it 
may  be  necessary,  from  the  state  of  prostration,  and  the  em- 
42 
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Ter,  as  recommended  by  Bretomieau  and  Serres.  The  former 
cauterized  each  pastale  separately,  the  latter  made  the  appli- 
cation to  masses  of  the  emption.  The  best  plan  is  probably 
to  open  each  pock  upon  the  face,  as  soon  as  it  has  become 
vesicular,  either  by  a  pointed  probe  or  lancet,  and  then  to 
apply  a  stick  of  nitrate  of  silver  brought  to  a  fine  point,  or  a 
Tory  strong  solution  by  means  of  a  probe.  The  progress  of  the 
eruption  is  frequently  thus  completely  arrested ;  and,  at  the 
end  of  a  week,  the  scales  fall  off  without  leaving  pits.  To 
succeed,  h<rwever,  the  operation  must  be  performed  as  early 
as  the  second,  or  at  farthest  the  third  day.  When  the  solu- 
tion has  been  applied  uniformly  over  large  surfaces,  it  has 
been  found  that  the  work  of  suppuration  and  ulceration  still 
goes  on  beneath  the  blackened  cuticle. 

^^It  is  said  that  sulphur  ointment,  applied  several  times  a 
day  to  the  face,  in  the  earliest  stage  of  the  eruption,  has  had 
the  same  effect.  My  friend  Dr.  Samuel  Jackson,  of  Phila- 
delphia, formerly  of  Northumberland,  informs  me  that  he  has 
employed  the  tincture  of  iodine  for  the  same  purpose,  with 
apparent  advantage.  He  applied  the  tincture  freely  and  con- 
tinuously over  the  affected  surface  by  means  of  a  camel's  hair 
pencil. 

^^  During  the  period  of  desquamation,  advantage  will  some- 
times accrue  from  the  occasional  use  of  the  warm  bath ;  and 
the  patient  should  always  resort  to  this  measure  before  again 
mixing  with  the  world." 

Dr.  Jackson's  treatment,  alluded  to  above  by  Dr.  Wood,  is 
thus  stated  by  himself:  ^^  In  April,  1845, 1  was  led  to  make 
an  experiment  of  aborting  smallpox  by  the  tincture  of  iodine, 
from  contemplating  its  wonderful  influence  over  erysipelas. 
I  applied  it  to  one  arm  of  a  child  eleven  months  old,  in  conflu- 
ent smallpox,  on  the  third  day  of  the  eruption,  and  to  the  arm 
which  appeared  the  worst,  rubbing  it  freely  on  with  a  sponge 
three  times  that  day  and  twice  the  next.  On  the  eleventh 
day,  when  the  pocks  over  the  whole  body  were  at  their  height, 
devated  with  hard  bases,  those  of  the  medicated  arm  were 
entirely  flat,  with  thin,  purulent  matter  under  the  dead  cuti- 
de,  without  any  swelling  of  the  part.    In  this  state  was  the 
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treatment,  is  the  prophyliiotic  measures  that  have  been  insti- 
tnted  to  stay  its  ravages  and  deprive  it  of  its  terrors.  Up  to 
the  latter  part  of  the  last  century,  inoculation  with  smallpox 
matter  was  the  only  known  method  of  preventing,  or  more 
properly  of  modifying,  this  most  pestilential  disease.  This 
method  had  been  known  and  practiced  from  the  time  beyond 
which  medical  history,  on  this  point,  does  not  run.  It  was, 
unquestionably,  an  important  step  in  the  progress  of  medical 
improvement,  depriving  smallpox,  as  it  did,  of  more  than  half 
its  terrors.  Tet  it  can  scarcely  be  compared,  in  its  advan- 
tages, to  the  more  modern  discovery  of  vaccination,  which 
has  not  only  robbed  the  disease  of  its  terrors,  but  rendered  it 
comparatively  harmless.  But  when  vaccine  matter  cannot  be 
obtained,  no  one  should  hesitate  for  a  moment  to  resort  to 
inoculation,  where  smallpox  was  prevailing,  as  a  far  safer 
method  of  going  through  an  attack  of  the  disease.  Although 
it  has,  in  the  regular  time,  all  the  characteristics  of  the  ori- 
ginal and  genuine  disease; — the  regular  initial  fever,  the 
ordinary  eruption,  the  peculiar  umbilicated  vesication,  and, 
finally,  the  true  smallpox  scab; — yet  it  generally  passes 
through  the  several  stages  with  less  severity  and  suffering, 
and  in  nearly  all  cases  with  safety.  The  secondaiy  fever,  if 
there  is  any  at  all,  is  but  slight,  though  it  may  be  considera- 
ble in  the  more  severe  cases,  which  are  attended  by  a  pretty 
full  crop  of  eruptions;  this,  however,  is  rare.  Inoculation  is 
performed  in  the  same  way  as  vaccination,  by  inserting  under 
the  skin,  slightly  punctured,  a  small  portion  of  the  matter 
dried  on  the  point  of  a  quill,  or  by  dissolving  in  the  puncture 
a  small  particle  of  a  dried  scale.  On  the  third  or  fourth  day 
after  its  insertioh,  a  slight  stinging  sensation  is  felt  at  the 
point  of  the  puncture;  and  on  the  fifth  day  a  small,  hard  ele- 
vation, and  a  slight  vesicle,  may  be  discovered  on  examina- 
tion. The  vesicle  has  the  characteristic  appearance, — flat- 
tened at  the  center,  with  a  red  or  inflamed  areola  around  it. 
and  it  finally  goes  on  to  maturation.  About  the  seventh  or 
eighth  day,  the  patient  feels  rigors,  alternated  with  flashes 
of  heat,  pain  in  the  back,  and  followed  by  a  decided  fever. 
On  the  ninth  or  tenth  day,  a  variolous  eruption  appears  on 
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yaccinatioD,  ehonld  repeat  the  important  trnth,  that  Dr.  Jen- 
ner  conoeiyed  the  thought  that  this  most  fiatal  sconrge  of 
mankind  could  be  prevented  by  a  perpetual  propagation, 
from  one  indiyidual  to  another,  of  a  harmless  disease,  haying 
its  origin  in  the  cow.    It  was  a  happy  thought. 

The  disease  from  which  kinepox  matter  originates  appears 
to  produce  considerable  effect  upon  the  animal  when  laboring 
under  it.  The  secretion  of  milk  is  suspended ;  the  animal  is 
thirsty,  refuses  to  eat,  and  exhibits  every  evidence  of  serious 
ixKlisposition  at  about  the  usual  period  for  the  genuine  vac- 
cine disease ;  while  the  local  disease  goes  through  the  several 
stages  of  pimple,  vesication,  maturation,  and  scab,  with  the 
nmbilicated  appearance,  in  about  the  ordinary  periods  pecu- 
liar to  each  stage.  It  seemed  to  have  been  the  opinion  of 
Dr.  Jenner  that  the  disease  observed  in  the  cow  was  commu- 
nicated to  that  animal  by  the  hostlers,  from  a  disease  of  the 
horse  known  as  the  grease.  But  more  modem  observation 
and  experiments,  besides  all  analogy,  have  clearly  determined 
its  origin  to  be  smallpox  itself,  modified  by  passing  through 
the  system  of  another  species  of  animal.  Thus,  in  a  number 
of  well  attested  instances,  both  the  vaccine  matter  and  the 
scab  have  been  obtained  by  inoculating  a  cow ;  while  the 
phenomena  of  the  operation,  in  the  different  stages  of  the 
inoculation,  show  the  identity  first  observed  in  the  diseases. 
I  will  not  detain  you  by  reciting  the  details  of  the  various 
esperiments  which  have  been  tried,  but  will  barely  read  to 
you  the  account  of  an  experiment  by  Dr.  J.  0.  Martin,  of 
Attleborough,  Mass.,  which  I  find  in  the  Boston  Journal. 
•  "  Sir, — ^The  following  experiments  may  not  be  uninterest- 
ing to  you.  They  were  undertaken  for  the  public  good  and 
the  benefit  of  science.  And  although  I  have  suffered  severely 
in  mind  and  purse,  for  making  them,  yet  I  am  not  sorry  that 
the  act  has  been  committed;  and  all  that  I  regret  is  that  I  am 
not  located  in  a  community,  and  surrounded  by  medical  men, 
who  can  duly  appreciate  my  motives,  and  encourage  me  in 
prosecuting  a  series  of  experiments  which  I  feel  convinced 
might  lead  to  successful  and  happy  results. 

^'  A  case  of  smallpox,  in  its  worst  form,  having  appeared 
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bad  increased  in  size  and  become  more  prominent,  and  was 
distended  with  matter.  At  this  period  it  was  not  regularly 
round,  but  presented  an  uneven  surface.  On  the  eleventh  day 
an  evident  change  had  taken  place  in  the  appearance  of  the 
pustule,  it  having  begun  suddenly  to  dr/  up.  On  the  thir- 
ieenth  day  the  virus  had  become  solid,  so  that  the  pustule  was 
converted  into  a  crust,  or  scab,  of  a  dark  brown  color. 

^^  Besides  introducing  the  smallpox  virus  into  the  udder,  I 
inserted  some  also  into  a  puncture  which  I  made  on  the  hip 
of  tho  animal.  This  resulted  in  a  sore,  and  in  the  falling  off 
of  the  hair.  This  inoculation  produced  no  pustule  or  eruption, 
save  at  the  point  of  insertion,  so  far  as  I  could  discover. 

^'  I  now  determined  to  insert  some  of  this  new  generated 
matter  into  the  human  system,  and  observe  its  effects.  Ac- 
cordingly, I  selected  a  healthy  boy,  aged  ten  years,  for  the 
subject  of  my  first  experiment ;  and  on  the  evening  of  the 
12th  day  of  October,  (the  day  I  took  some  virus  from  the 
cow,  being  the  tenth  day  of  the  existence  of  the  pustule,)  I 
inserted  some  of  this  virus  into  the  boy's  arm  in  same  the 
manner  as  in  practicing  common  vaccination.  The  symptoms 
resulting  from  the  operation  were  the  following :  The  virus 
lay  dormant  four  days.  On  the  ^th  day  a  slight  inflamma- 
tion or  red  spot  arose  around  the  point  of  insertion.  From 
this  period  the  vesicle  ran  its  course,  like  the  common  vaccine 
vesicle,  was  characterized  by  a  well-formed  and  regular  areola, 
and  in  due  time  was  transformed  into  a  perfectly  round,  ma- 
hogany-colored scab.  The  boy  exhibited  but  little  indisposi- 
tion during  the  .course  of  the  disease,  except  headache,  and  he 
continued  to  play  with  his  feUows  about  the  street,  and  I  saw 
no  symptoms  in  his  case  which  do  not  attend  the  vaccine  dis- 
ease in  its  various  stages.  It  should  be  mentioned,  however, 
that  two  or  three  small  pimples  appeared  on  the  boy's  face 
and  arm.    These  did  not  fill,  but  soon  dried  and  disappeared. 

^^  While  observing  the  rise  and  progress  of  this  disease, 
I  had  no  doubt  that  the  eruption  was  like,  and  that  it  was, 
the  true  and  perfect  vaccine  vesicle.  In  order  that  I  might 
not  be  deceived,  however,  I  took  the  boy  to  Providence,  and 
exhibited  his  arm  to  two  physicians  of  that  place,  Drs.  Toby 
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should  fed  highly  gratified  and  honored  with  your  opinion 
respecting  them.  J.  0.  Mabtik." 

From  a  number  of  experiments  performed  by  myself,  I  am 
very  well  convineed  that  Taccine  matter  cannot  be  regene- 
rated or  renewed  by  yaccinating  the  cow.  I  found  in  two 
instances,  in  which  I  inserted  pure  vaccine  matter  into  the 
udder  of  a  cow,  that  it  was  much  longer  in  developing,  though 
when  it  did  come  forward,  it  went  through  the  several  stages, 
and  presented  the  physical  appearance  of  a  true  vaccine  scale, 
except  in  the  color,  which  was  much  lighter.  And  though  I 
inserted  it  carefully  in  more  than  a  doz^i  instances,  yet  not 
tiie  least  effect  was  ever  produced  by  it.  In  short,  the  second 
process  seemed  to  have  ended  the  race  by  producing  a 
"mule." 

The  sjrmptoms  of  a  genuine  or  successful  vaccination  are 
somewhat  peculiar,  and  worthy  to  be  considered,  though  they 
require  no  medication  for  their  relief.  In  the  first  place,  the 
mode  of  inserting  the  matter  is  of  some  importance,  though 
any  method  will  answer  which  is  uniformly  successful.  I 
have  usually  made  a  shallow  puncture  barely  through  the 
cuticle,  not  so  deep  as  to  bleed  much,  though  in  very  young 
children  it  is  often  difficult  to  perfect  it  without  more  bleeding 
than  is  desirable — ^in  which  case  the  matter  should  not  be 
inserted  until  after  it  has  ceased.  Then  the  matter,  if  the 
scab  is  used,  after  being  dissolved  in  a  drop  of  water,  should 
be  inserted  op  the  point  of  a  lancet,  by  placing  the  instru- 
ment carefully  into  the  puncture,  and  lightly  raising  up  the 
lip  of  the  out,  when,  by  the  vacuum  thus  made,  the  matter  is 
forced  from  the  lance  under  the  skin.  Or  the  point  of  a 
goose  quill,  previously  charged  with  fresh  matter,  may  be 
inserted  into  the  puncture  made  as  before,  and  allowed  to 
remain  until  it  is  dissolved,  when  enough  is  very  apt  to  be 
t^hed  off  to  have  the  desired  effect.  Directly  after  the 
matter  is  inserted  there  is  a  slight  swelling  resembling  the 
sting  of  a  bee,  though  not  so  large,  which  soon,  however, 
disappears,  and  the  simple  mark  of  the  puncture  remains  for 
about  three  or  four  days,  when  a  small  pimple  will  be  ob- 
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for  a  longer  period  than  usnal,  but  at  length  coming  up  and 
going  throngh  the  regular  course.  And  there  is  a  great  differ- 
ence in  the  extent  of  the  local  disease ;  in  some  cases,  only  a 
very  slight  areola  will  be  observed,  while  in  others  it  is  much 
larger  than  usual.  In  some  instances  an  extensive  inflam- 
mation  seems  to  take  the  place  of  the  slight  tumefaction  and 
areola  peculiar  to  the  regular  disease,  and  considerable  con- 
stitutional excitement  will  be  connected  with  it,  and  at  length 
a  large  smooth  scar  will  be  left,  that  has  none  of  the  genuine 
characteristics ;  and  subsequent  vaccination,  or  exposure  to 
the  smallpox,  will  prove  that  it  was  not  protective  against  the 
disease.  This  is  no  doubt  owing  to  the  imperfect  or  spurious 
quality  of  the  matter ;  though  it  may  be  in  part  referable  to 
the  early  inflammatory  action  locally  excited  superceding  the 
genuine  vaccine  irritation,  and  thereby  subverting  the  pro- 
tective influence  usually  realized,  The  vesicle  of  a  pure 
vaccine  pock  is  quite  firm  and  not  very  readily  lacerated ; 
while  that  of  the  spurious  kind  is  the  reverse  of  this  and 
easily  torn,  very  few  of  such  cases  going  through  without 
being  disturbed. 

What  has  been  said  in  regard  to  the  physical  character  of 
the  vesicle  of  smallpox  applies  almost  precisely  to  the  vaccine 
vesicle.  The  central  depression  is  no  doubt  owing  to  an  im- 
perfect development  of  the  characteristic  cells  of  the  true 
vesicle,  produced  by  the  adhesive  inflammation  that  takes 
place  at  an  early  stage  in  the  progress  of  development,  and 
as  a  consequence  of  this  a  minute  portion  of  pus  is  formed 
that  does  not  contain  the  genuine  virus.  But  the  other  por- 
tion of  the  eruption,  when  carefully  examined,  is  found  to  be 
made  up  of  minute  double  or  concentric  rows  of  cells,  of  a 
shining  appearance,  and  filled  with  a  limpid  fluid.  In  re- 
moving the  scale  before  it  is  dried,  it  is  found  isolated  from 
the  skin  all  through  its  under  surface,  except  at  the  center, 
where  the  adhesive  inflammation  binds  it  to  the  true  skin 
with  very  considerable  firmness.  The  genuine  vaccine  matter 
contained  in  these  cells  is  limpid  and  viscid,  and  does  not  lose 
its  transparency  when  dried,  as  may  be  seen  by  charging  the 
point  of  a  quill  while  in  this  state,  but  is  readily  dissolved  in 
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Baccessful  yaccination,  cannot  fail  to  create  some  fear  in  the 
minds  of  duly  cautions  persons  that  the  experiment  is  not 
sufficiently  protective,  and  thus  indnce  them  to  further  trials. 
The  existence  of  other  active  and  acute  affections  seems  to 
destroy  the  susceptibility  to  the  infection  for  the  time  being, 
preventing  any  local  effect  £:om  even  the  purest  matter.  But 
the  existence  of  other  eruptive  affections  not  of  an  acute 
character  does  not  appear  to  essentially  change  the  character 
of  the  vaccine  disease,  or  interfere  with  its  prophylactic  influ- 
ence. And  if  the  matter  is  inserted  so  as  to  have  the  period 
fi>r  its  influence  occur  at  the  time  for  the  active  stage  of  some 
other  contagious  eruptive  affection,  it  is  always  retarded,  or 
lies  dormant  until  the  other  declines,  when  it  comes  forward 
and  pursues  its  regular  course.  But  it  is  not  so  with  some 
other  contagious  diseases,  hooping  cough  for  instance,  as  the 
system  seems  equally  susceptible  to  the  impression  of  the 
vaccine  operation  during  the  most  active  stage  of  that  dis- 
ease, and  it  has  been  recommended  to  insert  the  virus  in  such 
cases  with  a  view  of  modifying  the  severity  of  that  affection. 
But  I  am  well  convinced  from  repeated  trials  that  it  has  no 
such  effects. 

Protective  influence.  The  protective  influence  of  vaccina- 
tion has  been  variously  estimated  both  by  the  profession  and 
the  community  at  large.  A  greater  difference  of  opinion  has 
lately  been  manifested  than  formerly  existed,  owing  to  the 
increased  number  of  cases  of  varioloid,  which  have  recently 
occurred  in  individuals  previously  vaccinated.  Whether  this  is 
referable  to  any  deterioration  of  the  matter  from  its  long  con- 
tinued repetition  in  systems  greatly  contaminated  with  other 
morbid  elements,  or  whether  these  cases  are  produced  by  the 
influence  of  epidemic  constitutions  of  the  atmosphere  occur- 
ring in  latter  years  more  than  formerly,  is  not  readily  deter- 
mined. A  Bother  popular  reason  has  been  advanced  to  account 
for  it,  predicated  upon  the  well  known  physiological  law  of 
change  in  the  component  elements  of  the  constitution  once  in 
seven  or  eight  years ;  it  being  supposed  that  as  the  whole 
system  is  entirely  transformed  and  new  matter  replaced,  a 
similar  change  is  effected  in  the  susceptibilities  of  the  tissues. 
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When  we  observe  only  here  and  there  a  case  of  Tarioloid 
or  smallpox  in  whole  commnnities,  or  a  single  case  in  a  large 
ftmily,  where  all  are  exposed  daring  the  prevalence  of  an  epi- 
demic favorable  to  the  occurrence  of  smallpox,  and  in  which 
the  old  and  young  and  middle  aged  rely  almost  exclusively 
ppon  vaccination  for  their  protection,  can  we  for  a  moment 
doubt  that  the  rule  is  that  vaccination  is  protection,  and  the 
occurrence  of  varioloid  the  exception  t  When  we  see  thou- 
sands of  individuals  living  all  their  lives  with  entire  impu- 
nity, >and  without  any  other  protection  than  vaccination, 
although  they  are  frequently  exposed  to  the  direct  influence 
of  smallpox  in  its  most  malignant  form,  can  we  entertain  the 
suspicion  that  the  protective  influence  ever  wears  out  t  Is  it 
not  more  reasonable  to  suppose  that,  where  the  varioloid  does 
occur  in  a  system  previously  vaccinated,  it  is  owing  to  an 
original  deficiency  in  the  extent  of  the  vaccination,  rather 
than  to  any  influence  the  lapse  of  time  may  have  had  on  the 
protective  property  of  the  prophylactic. 

The  protective  influence  of  vaccination  after  exposure  to 
smallpox  in  those  who  have  not  been  previously  protected, 
has  b^n  so  frequently  tested  as  to  leave  no  doubt  on  the  sub- 
ject. The  following  case  is  particularly  to  the  point.  I  was 
once  called  about  ten  o'clock  in  the  morning  to  see  a  gentle- 
man who  had,  about  daylight,  returned  from  Cincinnati,  I 
found  him  in  bed  with  his  three  small  children.  He  was 
tiien  approaching  the  stage  of  vesication  of  smallpox ;  in  fact 
many  of  the  pocks  on  his  face  were  well  filled.  He  was  not 
aware,  nor  were  his  family  suspicious,  of  the  true  disease,  and 
he  had  frequently  kissed  his  children,  so  that  they  were  all  as 
perfectly  exposed  as  they  well  could  be.  I  vaccinated  them 
all  during  the  day,  and  repeated  it  the  next  day,  for  the  pur- 
pose of  securing  success  if  possible.  The  vaccination  took 
in  all,  and  proved  a  complete  protection  against  the  smallpox 
to  which  they  had  previously  been  exposed.  But  there  is  a 
question  connected  with  the  prophylactic  influence  of  vacci- 
nation to  smallpox  that  has  not  been  fully  settled.  It  is,  how 
long  after  exposure  to  smallpox  will  vaccination  prove  suc- 
oessfiil  in  preventing  the  occurrence  of  variola  t  Apart  fix>m 
48 
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oeBsfnl  effect  may  be  prodaced,  and  an  imperfect  protection 
afforded.  The  age  of  the  person  from  whom  matter  is  ob- 
tained is  of  but  little  moment,  though  a  child  pretty  well 
developed  moat  generally  affords  the  most  perfect  vesicle.  I 
have,  therefore,  preserved  scales  and  matter  from,  children 
from  one  to  four  years  old  more  frequently  than  from  others 
farther  advanced,  or  much  younger.  Beside,  children  of  these 
ages  have  not  usually  as  frequent  opportunities  of  exposure 
to  other  skin  affections  as  those  that  are  older,  and  are  there- 
fore to  be  preferred. 

It  matters  but  little  whether  the  dried  scab  of  the  vaccine 
vesicle  be  taken  off  on  the  fourteenth  or  fifteenth  day,  and 
afterward  dissolved  as  it  is  needed  for  use,  or  whether  a  slight 
puncture  is  made  in  the  vesicle  at  about  the  tenth  day,  and  the 
matter  preserved  by  charging  a  number  of  points  made  from 
quills,  or  by  saturating  a  small  thread  with  the  fluid  as  it 
gradually  exudes.  In  whichever  way  it  is  taken,  it  should  in 
either  case  be  protected  from  the  air  by  keeping  it  in  a  closed 
phial,  or  by  being  placed  between  two  pieces  of  ground  glass 
with  a  small  hollow  ground  into  one  of  the  pieces. 

The  directiona  I  have  heretofore  given  for  the  mode  of 
performing  tbe  operation  are,  it  is  presumed,  sufficient.  I 
will  only  add  that  the  left  arm  is  usually  preferred,  probably, 
and  only,  so  far  as  I  am  able  to  perceive,  because  the  leil  hand 
is  less  used  than  the  right ;  and  the  point  preferred  is  about 
the  insertion  of  the  deltoid  muscle,  or  midway  between  the 
elbow  and  the  shoulder,  on  the  anterior  side.  If  the  saturated 
thread  is  used,  a  small  section  of  it  should  be  gently  pressed 
under  the  skin,  into  the  puncture,  made  as  before  directed, 
and  allowed  to  remain  there.  In  any  case,  when  the  first  ope- 
ration is  not  successful  it  should  be  repeated  from  time  to 
time,  until  the  insusceptibility  of  the  system  is  fully  tested ; 
and  even  then,  when  it  has  never  taken,  it  should  occasion- 
ally be  tried  to  ascertain  whether  the  system  had  not  under- 
gone some  change.  As  the  only  known  method  of  testing  the 
genuineness  of  Uie  first  vaccination  is  either  a  second  inser- 
tion, or  exposure  to  the  smallpox,  the  former  is  of  course  to 
be  preferred,  and  should  always  be  repeated  shortly  after  the 
first  has  got  well. 
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those  cases  even  of  smallpox,  where  the  attack  was  light  and 
uninfluenced  by  epidemic  qualifications,  as  second  attacks. of 
smallpox  do  frequently  occur  under  the  circumstances  I  have 
supposed.  When,  therefore,  I  urge  upon  every  one,  not  even 
excepting  those  who  have  had  the  smallpox  in  a  moderate 
way,  to  be  occasionally  revaccinated,  I  would  not  be  under- 
stood as  expressing  any  doubt  of  the  eflScacy  of  vaccination 
when  fully  successful,  or  as  implying  any  suspicion  that  its 
inflaenco  will  wear  out  when  the  virus  has  been  once  com- 
pleteljjr  infused  through  the  system.  If  it  has  been  previously 
successful  no  effect  will  be  produced ;  but  if  it  has  not  been 
protective  in  its  influence,  the  revaccination  will  appear  gen- 
uine in  that  degree  that  the  susceptibility  of  the  system  still 
exists.  The  extent  of  the  inflammation  in  these  cases  is  not 
a  true  test  of  the  qnality  of  the  vaccination,  or  the  suscepti- 
bility of  the  system  to  the  variolous  influence.  Bat  the  nearer 
the  local  character  of  the  vaccine  vesicle  approaches  an  ori- 
ginal and  perfect  ope,  and  the  more  the  general  symptoms  re- 
semble those  attendant  upon  the  genuine  cowpox,  the  greater 
the  necessity  for  revaccination.  la  some  cases  a  very  consid- 
erable amount  of  inflammation  will  result  from  the  insertion 
of  the  matter,  and  frequently  great  constitutional  disturbance 
will  be  attendant,  when  the  appearance  of  the  vaccination 
will  indicate  a  very  imperfect  pock.  I  have  witnessed  this 
in  a  number  of  instances,  both  in  those  who  had  been  previ- 
ously vaccinated  and  in  those  who  had  been  inoculated. 

The  spurious  cases  will  be  known,  also,  by  the  more  rapid 
development  of  the  sore  after  die  insertion  of  the  matter ;  in 
these  cases,  the  first  slight  impression  that  the  puncture 
usually  produces  does  not  subside  as  in  the  genuine  form  of 
Hie  disease,  but  gradually  increases,  so  that  by  the  fifth  day, 
when  a  genuine  vaccination  would  present  a  very  small  um- 
bilioated  vesicle,  the  spurious  pock  would  show  a  large,  dif- 
fbsed,  inflamed  swelling,  with,  perhaps,  a  purple  center  at 
the  point  of  the  insertion  of  the  matter,  and  would  be  accom- 
panied by  feelings  of  general  illness.  Or  for  two  or  three 
days  following  the  insertion  of  the  matter,  the  irritation  may 
increase  with  considerable  itching,  and  then  subside. 
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BtandiDg  these  extremes,  it  cannot  be  doubted  that  the  different 
grades  are  essentially  the  same  disease.  The  distinctions 
referred  to  are  set  down  in  the  books  as  scarlatina  simplex^ 
anginosa^  and  maligna. 

Symptoms.  Frequently  the  first  manifestation  of  disease 
in  attacks  of  scarlet  fever  is  severe  vomiting  and  purging, 
asBociated  with  extreme  paleness  and  prostration.  This  gene- 
rally continues  bat  a  short  time,  when  a  quiet  state  of  the 
system  for  an  hour  or  two  will  develop  a  reactiop^^th  appear-  , 
ances  of  the  characteristic  eruption.  But  in  other  cases  the 
ordinary  feelings  of  languor  and  debility,  with  a  loss  of  appe- 
titCi  precede  for  a  day  or  two  the  actual  invasion,  and  are  fol- 
lowed in  time  with  pain  in  the  head,  back,  and  limbs,  and 
with  slight  rigors,  alternating  with  flashes  of  heat,  until  at 
length  the  accession  of  fever  is  complete,  with  a  sore  throat, 
and  the  commencement  of  the  characteristic  rash,  associated 
with  all  the  general  symptoms  of  severe  febrile  disease — heat 
of  skin,  frequent  pulse,  and  perhaps  nausea  and  vomiting. 
Th^re  is  also  great  restlessness,  tossing  from  side  to  side,  and 
throwing  about  of  the  limbs ;  and  slight  delirium  and  other 
nervous  symptoms  occur.  In  nervous  children  a  severe  convul- 
sion often  ushers  in  the  commencement  of  an  attack,  followed 
by  the  nervous  symptoms  just  mentioned ;  or  perhaps  stupor, 
almost  amounting  to  coma,  may  supervene.  Whether  the 
diflScuIty  of  swallowing  and  soreness  of  throat  precede  the 
Ibver,  or  come  on  with  it,  enlargement  and  soreness  of  the 
tonsil  glands  are  universal  accompaniments  of  scarlet  fever. 
The  extent  of  this  local  difficulty  varies  in  different  cases;  in 
some  it  constitutes  the  main  complaint  tiiroughout  the  course 
of  the  disease,  presenting,  from  the  earliest  stage,  a  highly 
inflamed,  or  congested  and  swollen  state.  I  have  seen  it, 
upon  the  fliBt  examination,  presenting  a  slough  of  the  size  of 
a  quarter  of  a  dollar.  The  swelling  of  the  glands  frequently 
increases  until  the  decline  of  the  fever,  and  gradually  subsides 
with  the  fever  at  the  usual  stage  for  its  decline.  Often,  how- 
direr,  the  inflammation  excited  by  the  specific  disease  tran- 
toands  its  proper  bounds,  and  develops  a  sympathetic  fever, 
wtdch  oontinueB  until  suppuration  takes  place,  or  is  relieved 


SCARLATINA.  681 

« 

dnce  aligbt  veeication  in  some  of  the  angles  of  the  limbs, 
which,  upon  the  decline  of  the  disease,  may  leave  a  crusted 
matter  presenting  the  appearance  of  sores,  sometimes  degene* 
rating  into  actual  ulcers.  In  the  early  stage  of  the  eruption, 
a  burning  or  tingling  sensation  will  frequently  be  felt  over 
the  body,  which,  as  the  disease  declines,  results  in  trouble- 
tome  itching. 

Whether  the  fever  is  developed  a  day  or  two  before  the 
characteristic  eruption  shows  itsdf,  or  whether  they  appear 
•imnltaneously,  they  seem  to  progress  and  continue  very 
much  together,  without  any  abatement,  until  about  the  fifth 
or  sixth  day,  and  sometimes  a  little  longer,  when  they  gra- 
dually decline,  usually  with  distinct  paroxysms  of  morning 
remissions  and  evening  exacerbations,  until  they  finally  dis- 
appear, followed  by  a  gradual  return  of  all  the  healthy  mani- 
festations of  the  ^stem.  The  pulse  becomes  slower,  the  thirst 
abates,  the  urine  becomes  more  free  and  sedimentous,  the 
appetite  gradually  returns,  and  finally  the  patient  may  be  said 
to  be  in  a  convalescent  condition.  The  tongue,  which  has 
been  fiery  red  during  the  whole  course  of  the  disease,  some- 
times becoming  dry  and  parched,  now  exhibits  a  red  and 
glossy,  but  moist,  appearance.  The  bowels  are  frequently 
loose  during  the  whole  progress  of  the  case,  often  commenc- 
ing, as  the  attacks  do,  with  vomiting  aud  purging.  The  irri- 
tation, thus  bq^,  frequently  keeps  up  until  the  disease 
sobsides,  and  sometimes  after  the  active  symptoms  have  all 
disappeared,  and  the  patient  has  become  convalescent.  Some- 
times, however,  the  first  onslaught  of  the  disease  develops 
inflammation  in  the  peritoneal  covering  of  the  bowels,  that 
not  only  arrests  the  diarrhea,  but  produces  an  obstinate  state 
of  constipation  which  may  require  active  physic  for  its  relief. 
The  intensity  of  action  in  the  capillary  vessels  destroys  the 
Vitality  of  the  cuticle,  and  after  the  subsidence  of  the  disease 
desquamation  of  the  cuticle  takes  place  over  the  entire  body, 
generally  in  small  scaly  particles,  though  in  parts  of  the  sys- 
tem, especially  in  the  palms  of  the  hands  and  on  the  feet,  it 
comes  off  in  large  pieces.  This  process  is  generally  trouUe- 
aome  in  nervous  children^  the  itching  being  so  severe  as  often 
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breathe  through  the  nose,  lies  with  the  month  open.  In  this 
condition,  the  tonsils  and  throat  being  stiff  and  swollen, 
deglutition  becomes  difficult,  and  in  the  effort  to  swallow  a 
fluid  itis  violently  regurgitated,  and  runs  out  of  the  mouth  And 
nostrils.  The  Toice  is  thick  and  muffled,  and  the  articulation 
is  often  difficult  and  indistinct.  The  breath  in  these  cases  be- 
comes exceedingly  offensive,  and,  frequently,  in  the  advanced 
stage,  an  ofiensive,  acrid  discharge  issues  from  the  nose, 
which  scalds  and  irritates  it,  and  extending  to  the  lip  and 
oheek«  as  tbe  patient  lies  on  the  side,  produces  a  similar 
effect.  In  this  condition,  too,  a  thick  tenacious  mucus  is 
often  secreted  in  the  throat  in  large  quantities,  exciting  a 
constant  effort  to  dear  the  throat,  and  in  some  cases  the  irri- 
tation extends  to  the  larynx,  producing  an  irritating  cough, 
which  becomes  a  troublesome  symptom,  from  the  frequent 
and  distressing  efforts  required  to  discharge  the  mucus  thus 
formed.  Diarrhea  is  a  very  common  symptom  in  these  more 
severe  cases,  and  constitutes  a  grave  feature  of  the  disease. 
The  embarrassment  of  the  system  from  the  oppressive  influ- 
ences just  enumerated,  renders  this  far  more  frequently  fatal 
than  the  simple  grade.  This  will  answer  for  a  description 
of  the  second  variety,  called  scarlatina  anginosa. 

Other  cases,  again,  present  a  still  more  malignant  aspect, 
with  a  low  state  of  the  vital  forces,  frequently  beginning  with 
vomiting  and  purging,  and  the  simultaneous  appearance  of 
the  eruption  in  irregular,  dark,  or  purple  patches.  A  state 
of  extreme  prostration  shortly  supervenes,  the  pulse  becomes 
BO  rapid  as  to  be  counted  with  difficulty,  and  is  small  and 
easily  compressed ;  there  is  great  loss  of  action  in  the  capil- 
lary circulation,  and  it  is  not  uncommon  for  the  patient  to 
become  stupid  and  comatose,  the  extremities  being  cold,  and 
the  skin  upon  the  body  sometimes  being  cooler  than  natural, 
though  more  commonly  above  the  natural  temperature,  and 
the  head  exceedingly  hot.  The  eruption  presents  a  purple 
appearance,  and  if  Uie  blood  is  pressed  out  of  the  capillary 
vessels  it  very  slowly  and  imperfectly  returns.  These  cases 
present  more  tbe  character  of  extensive  venous  congestion  of 
the  whole  system,  with  but  little  apparent  obstruction  in  tbe 
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and,  if  there  ii  not  a  total  loss  of  hearing,  a  chronic  dis- 
charge is  set  np  which  frequently  lingers  for  years,  is  always 
tronblesome,  and  very  difEicnlt  to  cure.  Abscesses,  also,  in 
different  parts  of  the  body,  but  especially  in  the  parotid  and 
submaxillary,  or  some  of  the  lymphatic  glands  of  the  neck, 
often  follow  in  the  direct  train  of  the  affection.  But  after 
all  danger  from  the  reflected  inflammation  is  passed,  and  the 
patient  is  in  a  fair  way  to  recover,  it  is  no  uncommon  occur- 
rence for  anasarcoua  swellings,  and  dropsical  effusions  into 
.the  cavities,  to  follow  that  state  of  general  irritation,  accom- 
panying the  acute  disorder.  The  extensive  irritation  existing 
in  the  mucous  membrane  of  the  stomach  and  bowels,  during 
the  progress  of  scarlet  fever,  is  frequently  followed  by  the 
same  difSculty  in  a  chronic  form,  producing  a  troublesome 
diarrhea  as  one  of  the  consequences  of  that  disease. 

Morbid  anatomy.  The  anatomical  relations  of  scarlet 
fever  present  little  of  special  interest.  In  fact  the  pathology 
of  all  the  contagious  affections  has  received  but  little  aid  from 
the  morbid  developments  observed  after  death.  The  truth  is, 
the  philosophy  of  disease  has  to  be  sought  through  some 
other  channels  than  the  old  paths  of  morbid  anatomy,  and 
other  instruments  than  the  scalpel  and  forceps  must  be  used 
to  develop  the  mysteries  of  diseased  action,  before  we  shall 
arrive  at  any  thing  like  the  certainty  that  constitutes  the 
essence  of  true  science.  The  profession  are  beginning  to 
direct  their  attention  in  the  proper  course,  and  if  no  other 
good  has  thus  far  resulted,  at  least  the  errors  of  the  old  sys- 
tem are  becoming  apparent,  and  a  gleam  of  light  upon  what 
may  be  expected  by  the  change  begins  to  be  seen.  The  im- 
portance of  this  course  was  seen  and  pointed  out  a  number  of 
years  since  by  one  of  the  most  brilliant  intellects  that  ever 
adorned  the  profession,  and  more  important  truths  were 
taught  by  the  same  eminent  professor  (Magendie),  than  ever 
resulted  from  all  the  post  mortem  investigations  put  together. 

In  relation  to  scarlet  fever  I  may  say  that  the  most  rapid 
and  &tal  cases  develop  the  least  evidences  of  morbid  action, 
thus  showing  that  the  lesion  does  not  consist  in  organic  dis- 
turbance, located  jn  the  parenchyma  of  the  solid  Ussues,  but 
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able  to  ascertain  all  the  circumstances  connected  with  the 
origin  of  those  cases  supposed  to  be  spontaneous.  We  must, 
therefore,  defer  the  determination  of  this  question  to  future 
research  and  observation. 

Whatever  may  be  the  direct  origin  of  the  disease,  it  will  npt 
be  doubted  that  epidemic  influences  are  more  frequently  opera- 
tive in  the  prevalence  of  scarlet  fever  than  in  most  other  con- 
tagious affections,  if  not  of  any  other  disease  whatever.  It  is 
rarely  a  widespread  epidemic,  like  the  cholera  or  influenza, 
affectin  g  whole  countries,  or  the  whole  world,  by  successive 
movements,  but  is  most  generally  limited  to  single  districts  or 
towns.  We  cannot  suppose  that  epidemic  influence  is  suffi- 
cient to  produce  the  disease  without  the  specific  cause  to  de« 
velop  it,  but  we  frequently  find  the  epidemic  character  of  the 
prevailing  disease  to  be  greatly  in  consonance  with  the  spe- 
cific one.  Thus,  in  epidemic  scarlet  fevers,  most  of  the  com- 
munity suffer  more  or  less  with  sore  throats,  not  having, 
however,  the  character  of  the  contagion  of  scarlet  fever.  So 
of  measles.  An  epidemic  influenza,  simulating  the  disease 
in  every  thing  but  the  characteristic  symptoms  of  measles, 
frequently  occurs  in  connection  with  that  contagious  disease, 
affecting  more  or  less  those  that  are  protected,  as  well  as  those 
who  are  not.  We  must  not,  therefore,  contound  the  epidemic 
attachment  of  any  contagious  affection  with  the  contagious 
disease  itself. 

Scarlet  fever  attacks  indiscriminately  all  ages  and  both 
sexes,  though  it  is  more  commonly  met  with  in  children — 
adults  being  generally  protected  by  previous  attacks.  But  it 
appears  to  be  less  general  in  its  attacks  than  most  other  con- 
tagious diseases,  as  a  large  portion  of  community  never  have 
the  disease.  In  this  it  often  presents  a  most  singular  char- 
acter, frequently  affecting  a  single  member  of  a  large  family, 
while  all  the  rest  escape,  though,  generally,  most  of  the  other 
members  feel  the  influence  of  the  poison  to  some  extent.  It 
may  occur  at  any  season  of  the  year,  but  most  frequently 
prevails  during  the  cold  and  variable  seasons  of  winter  and 
spring:  this  is  more  especially  the  case  with  an  epidemic 
attachment. 
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eTTthema  affecting  the  whole  surface  would  be  more  likely  to 
be  called  scarlet  fever  than  any  other  disease  I  have  ever  seen. 
But  the  complete  and  diffuse  redness  of  the  surface,  instead 
of  that  finely  dotted  appearance  in  scarlet  fever,  will  enable 
you  to  make  the  distinction.  Beddes,  in  erythema,  the  angi- 
nose  symptoms  are  wanting  that  are  always  present  in  scar- 
latina. FiOm  measles  it  will  be  distinguished  by  the  irregular 
distinct  eruption,  generally  of  a  higher  color,  and  the  more 
proniinent  catarrhal  symptoms  in  measles  than  in  scarlet 
fever. 

Prognosis.  With  appropriate  treatment  scarlet  fever  should 
in  most  cases  terminate  favorably ;  yet  there  are  few  diseases 
in  which  the  careful  physician  will  feel  less  certain  of  the 
result  of  every  case,  than  this.  The  sudden  and  often  unex- 
pected changes  from  the  inildest  to  the  most  malignant,  and 
from  the  severest  to  very  moderate  cases,  must  necessarily 
produce  a  feeling  of  trepidation  that  will  not  justify  an 
anqualified  prognostication  in  any  case.  But,  generally,  our 
prognosis  may  be  predicated  upon  the  violence  of  the  attack ; 
«o  that  while  scarcely  one  case  in  a  thousand,  in  its  mildest 
ferm,  should  prove  fatal,  a  large  proportion  of  the  most 
malignant  cases  have  thus  terminated  with  any  mode  of  treat- 
ment heretofore  known.  Most  cases  of  the  anginose  form  of 
the  disease,  if  promptly  and  properly  treated,  will  recover ; 
but  if  allowed  to  progress  till  extensive  congestion  has  taken 
place,  and  the  vital  forces  have  become  greatly  benumbed 
by  the  accumulated  poison,  this  form  of  the  disease  will  be 
likely  to  have  an  unfavorable  result.  The  prognosis,  then, 
in  ordinary  cases  of  scarlet  fever  will  depend  upon  the  vio- 
lence of  the  attack,  the  course  of  treatment  that  is  pursued, 
and  the  stage  of  the  disease  when  you  are  called.  These 
qualifications  apply  equally  to  all  complications,  though  the 
various  conditions  of  the  system,  and  the  connection  with 
other  morbid  processes,  will  greatly  influence  the  result  of 
scarlet  fever.  Thus,  during  pregnancy,  a  severe  attack  would 
be  more  likely  to  prove  fatal  than  under  other  circumstances. 
Some  females  seem  to  possess  a  singular  aptitude  to  the 
afleetion; while  others,  again,  are  never  affected .  So  in  regard 
44 


SCAAUATINA.    \  Q^j 

of  ^e  specific  poison,  by  the  timely  administration  of  the 
zemedies  and  the  use  of  the  means,  which  experience  ^as 
tanght  TIB  tend  to  lelieye  these  condifions  in  the  different 
organs  and  parts  referred  to.  We  may  in  this  way  prevent 
serious  local  complications,  or  remove  them  when  they  occur. 
.  But  do  we  possess  any  remedy  which  experience  has  taught 
11B  has  a  counteracting  or  neutralizing  influence  upon  the 
specific  poison  in  its  action  upon  the  system  i  I  am  honestly 
indaned  to  answer  -  this  interrogatory  in  the  aflSrmatiye.  If 
severe  attadoB  of  the  disease  are  seen,  time  after  time,  gradu- 
ally to  yield,  in  the  violence  of  their  symptoms,  and  in  a  much 
sliorter  space  of  time  than  all  experience  has  shown  is  the 
natural  tendency  of  the  disease,  where  it  has  no  untoward 
complications,  and  if  patients  recover  without  any  other  treat- 
ment that  could  account  for  the  result,  we  must  yield  it  our 
eonfidence  until  further  experience  shall  explain  the  facts,  and 
show  the  fallacy  of  the  conclusion.  Some  ten  years  ago  I 
laamed,  fi!om  some  authority  which  I  thought  entitled  to  high 
consideration,  that  belladonna  when  administered  in  appro- 
priate doses  did  with  great  uniformity  exercise  control  over 
scarlet  fever.  I  accordingly  determined  to  try  it  upon  the 
first  opportunity  that  offered ;  and  I  did  so  in  all  the  cases, 
amounting  to  a  hundred  or  more,  that  came  within  the  range 
of  my  experience  for  the  next  four  or  five  years,  and  among 
which  a  number  occurred  of  a  very  severe  and  unpromising 
character.  Attacks,  commencing  with  vomiting,  and  accom- 
panied or  soon  followed  by  the  eruption,  a  rapid  swelling  of 
the  tonsil  glands,  hard  and  labored  breathing,  and  with  either 
utreme  restlessness  or  great  stupor,  were  so  far  relieved  in 
twenty-four  hours  as  to  present  the  mildest  symptoms  of  the 
most  simple  variety,  and  in  the  next  twenty-four  hours  the 
eniption  fiided  away,  the  disease  of  the  throat  subsided,  and 
every  symptom  of  the  disease  disappeared.  Among  the  cases 
treated  were  quite  a  number  of  this  kind,  while  the  less  severe 
irent  through  in  about  the  same  period  without  any  complica- 
tions or  local  disease  following. 

•But  I  must  not  mislead  you.    You  must  have  my  whole 
ecpertonoe,  mnd.  thus  be  able  to  form,  in  some  measure,  a 
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of  yeiars  ancl  in  the  treatment  of  hqndreda  of  cases,  did  prove 
{{eoerally  sncoessful.  But  if  the  belladonna  should  be  found, 
as  I  cannol1)at  think  it  will  be,  a  valuable  article  in  the  treat- 
ment of  this  affection,  to  the  extent,  at  least,  of  counteracting 
the  specific  poison  wholly  or  in  part,  then  it  may  be  tised 
while  the  o.ther  measures,  which  I  am  about  to  describe,  are 
being  administered  for  the  purpose  of  fulfilling  other  indica- 
tions in  the  case. 

.1  have  already  given  sufBciently  full  directions  in  regard  to 
the  treatment  of  the  mild  and  uncomplicated  modifications  of 
scarlet  fever.  In  the  anginose  form,  if  there  are  no  compli- 
oitions  that  require  corresponding  remedies,  and  the  stomach 
does  not  show  particular  evidences  of  accumulations,  the 
bowels  should  be  gently  evacuated  by  an  injection ;  or  if 
accumulations  are  discovered  in  them,  a  small  dose  of  pure 
salad  oil,  or,  if  yon  can  procure  it.  East  India  castor  oil, 
may  be  given.  If  neither  the  stomach  nor  bowels  require  to 
be  evacuated,  as  in  many  cases  they  will  not,  and  if  the  dis- 
ease is  progressing  without  any  untoward  symptoms,  it  should 
be  allowed  to  do  so  without  the  interference  of  medicine ; 
though  a  towel,  wrung  out  of  cold  water,  may  be  applied  to 
4}ie  throat,  and  changed  once  in  three  or  four  hours,  or  so  as 
to  keep  it  moist  and  cool.  But  in  severe  cases  where  the 
tonsil  glands  are  greatly  swollen,  and  the  diflSculy  of  swal- 
lowing is  increasing,  an  infusion*  of  oip*  emetic  powder 
should  be  given  and  repeated  until  free  vomiting  takes  place. 
The  emetic  should  be  repeated  whenever  the  existing  symp- 
toms indicate  a  filling  up  of  the  throat.  Meantime  if  the 
tiiioat,  upon  examination,  exhibits  a  dark  or  purple  appear- 
ance, it  should  be  gargled  once  in  three  or  four  hours,  with  a 
decoction  of  half  a  drachm  of  cayenne  pepper  and  a  drachm 
of  common  salt  in  a  teacupful  each  of  vinegar  and  water,  or 
if  it  cannot  be  gargled  a  swab  may  be  used.  Between  the  time$ 


*     R.    L)ecacuanha,  Lobelia,  aa  36s. 
.  Gf^.  an.,  gr  x.    Mix. 
^  Steep  in  half  a  pint  of  hot  water  and  strain. 

-  Ito^a  ehild  give  a  dessertspoonfal  every  ten  or  fifteea  minutes. 
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whibit  a  dark  and  pnrple  appearance,  to  relieve  which  jou 
will  find  no  means  bo  prompt  and  reliable  as  nibbing  them 
with  dry  mnstard  and  wrapping  them  np  in  hot  flannel.  In 
fiK^  I  have  witnessed  the  most  beneficial  efiects  from  rubbing 
the  whole  snrfiu»  freely  with  the  dry  mnstard,  and  repeating 
it  as  often  as  may  be  necessary  to  restore  action  to  the  lost 
capillary  circulation,  which  will  be  indicated  by  the  change 
ia  the  color  of  the  eruption  firom  a  dark  purple  to  a  bright 
florid,  and  by  a,  more  natural  warmth  in  the  extremities. 
After  the  symptoms  of  congestion  are  relieved,  and  the  circu- 
lation baa  become  more  full  and  regular,  the  stimulant  should 
be  suspended,  and  the  patient  allowed  to  take  the  marsh  mal- 
lows and  ice  as  before  directed ;  and  if  the  skin  should  become 
hot  and  dry  it  may  be  fireely  sponged  either  with  cold  water, 
bv  warm  whisky  and  water,  as  may  seem  most  congenial  to 
the  patient,  or  beneficial  to  the  case. 

I  have  occasionally  found  scarlet  fever  complicated  with 
worms,  which  not  only  embarrassed  the  case,  but  prevented 
the  operation  of  the  emetic  in  a  number  of  instances.  These 
oases  I  have  been  accustomed  to  treat  the  same  as  for  worms 
and  always  with  good  efiect.  (See  Worms.)  But  there  is 
another  complication  that  I  have  so  oflen  met  with  in  this 
western  country,  that  I  should  be  doing  both  you  and  the  sub- 
ject great  injustice  if  I  fidled  to  mention  it.  I  refer  to  the  pe- 
riodical complication,  and  I  cannot,  perhaps,  more  clearly 
jffesent  the  views  I  desire  to  inculcate  than  by  relating  the 
case  of  a  patient  I  was  once  called  to  see,  and  for  whom  I 
prescribed.  The  patient  was  a  giri  some  six  years  old,  and 
had  been  sick  eight  days  when  I  was  called  to  see  her.  I 
foimd  both  ears  discharging,  and  her  hearing  so  completely 
impaired  that  she  could  not  be  made  to  hear  the  loudest  con- 
versation; in  fact  she  was  perfectly  deaf  so  &r  as  I  was  able 
to  determine.  One  of  her  eyes  had  an  ulcer  involving  the 
whole  cornea,  and  its  vision  was  irretrievably  gone,  while  the 
other  eye  was  so  much  inflamed  as  to  involve  not  only  the 
eye  and  lids,  but  the  whole  cheek.  And  thus  with  the  most 
certain  piospect,  as  I  then  thought,  of  being  entirely  deaf, 
trtth  an;equal  chance  of  losing  the  remaining  eye,  and  thus 
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membranes,  produced  by  scarlet  fever,  render  convalescence 
from  an  attack  of  that  disease  always  fraught  with  great  risks 
of  serioos  difficulty.  Hence  not  only  exposure  to  cold  or  to 
sndden  changes  of  temperature,  but  also  indiscretion  in  eat- 
ing, often  produce  disorders  little  less  dangerous  than  the 
original  affection.  In  fiEict  the  sequelm  of  scarlet  fever  often 
prove  fatal.  The  system  may  be  so  much  reduced  as  to  re- 
quire mild  tonics,  though  the  existing  irritation  in  the  mucous 
membrane  of  the  stomach  and  bowels  generally  precludes  the 
use  of  direct  stimulants.  Mild,  unirritating  tonics  can,  how- 
ever, usually  be  borne.  The  infusion  of  staphylea,  or  wild 
cherry  bark,  will  be  found  among  the  most  valuable  for  such 
cases,  and  may  be  taken  in  wineglassful  doses  three  times  a 
day.  The  diet  in  all  these  cases  must  be,  for  some  time,  very 
light  and  easily  digestible.  Very  little  if  any  meat,  but  rice, 
fiuina,  stale  bread,  and  other  articles  of  a  similar  kind,  should 
be  prescribed. 

Various  difficulties  may  follow  from  scarlet  fever,  either  as 
direct  consequences  of  the  disease,  or  as  indirectly  resulting 
from  the  condition  in  which  the  organs  are  left  by  the  disease, 
and  subsequently  acted  on  by  other  exciting  causes ;  each  of 
•which  will  require  to  be  appropriately  treated. 

Much  has  been  said  at  different  times  of  the  jprophyldctic 
influence  of  different  measures  for  the  prevention  of  scarlet 
fever  when  it  is  prevailing.  Among  the  remedies  which  have 
been  specially  recommended,  none  have  been  more  confi- 
dently  urged  upon  the  profession,  by  some  who  claim  to  have 
used  it,  than  belladonna.  Its  value  in  this  respect  is  variously 
estimated,  though,  whatever  may  have  been  the  experience  of 
individual  practitioners,  it  has  not  received  the  sanction  of 
authors  generally.  It  is,  however,  one  of  those  questions 
that  is  difficult  to  determine.  I  have  myself  frequently  pre- 
scribed  it,  Md  though  general  exemption  from  attacks  of  the 
disease  has  been  the  result,  yet  single  attacks  of  scarlet  fever 
are  so  common  in  large  families,  where  all  are  exposed  with- 
ont  the  use  of  any  means  particularly  intended  to  prevent  its 
oecurrence,  as  to  render  such  experiments  not  very  satisfac- 
toiy.  Other  measures  have  been  tried,  but  I  have  had  no 
pemonal  experience  with  them. 
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tbat  of  other  disorders  of  this  class,  and  may  be  consideted 
to  be  about  two  weeks,  at  which  time  a  slight  dry  cough  begins 
to  be  observed,  without  any  other  symptom.  I  do  not  feel 
justified,  from  the  observations  I  have  been  able  to  make,  in 
concurring  with  the  statement  made  by  the  books,  that  hoop- 
ing cough  commences  with  the  ordinary  symptoms  of  a  cold, — 
^  ooryza,  sneezing,  and  slight  injection  of  the  conjunctiva." 
When  it  occurs  simultaneously  with  an  epidemic  influenza, 
the  early  symptoms  will  be  such  as  characterize  colds ;  or  if 
the  patient  happens  to  contract  a  cold  at  the  period  for  the 
first  development  of  this  affection,  the  commencement  of  hoop* 
ing  cough  will  be  the  "  ordinary  symptoms  of  simple  catarrh." 
But  in  its  uncomplicated  character  it  has  not  been  observed 
by  me  to  commence  with  the  symptoms  referred  to,  and  this 
accords  with  the  local  manifestation  of  the  disease.  We  cer- 
tainly are  not  in  the  habit  of  .looking  to  the  nasal  cavity,  nor 
to  the  conjunctiva,  for  the  location  of  the  specific  disease,  nor 
is  the  disease  of  those  parts  a  necessary  complication  with 
the  affection. 

The  cough  when  first  observed  is  dry  and  hacking,  and 
increases  in  th6  same  way  without  any  peculiarity  that  can 
be  noticed.  In  fact  it  is  not  for  a  week  or  more  that  any 
paroxysmal  recurrences  or  spasmodic  manifestations,  charac- 
teristic of  the  cough,  will  be  observed.  But  at  length  the 
cough  manifests  an  unusual  tendency  to  return  at  stated  pe- 
riods, or  rather  at  distinctly  irregular  periods,  and  when  thus 
recurring,  exhibits  far  greater  severity  than  is  usual  to  com- 
mon oolds^  At  this  stage  a  slight  general  disturbance  will 
be  maniiiast ;  greater  irritability,  and  some  drowsiness  or  dull- 
ness will  be  noticed,  and  if  the  case  is  examined,  some  excite- 
ment of  the  pulse,  and  frequently  more  than  ordinary  warmth 
of  "skin,  wiU  be  felt.  With  these  symptoms  the  characteristic 
cough  will  generally  take  place,  .though  it  is  not  perceived  at 
tiverj  paroxysm.  *  The  transition  is  so  gradual,  and  the  in- 
erease  of  the  cough  is  so  imperceptiUe  from  day  to  day,  as 
icarcely  to  be  observed,  and  the  peculiar  hooping  sound  of 
(be  cough  sometimes  continues  for  several  days  without  any 
tOspicioQ  of  the  true  difficulty.    This  period  of  the  disease 
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tiiines  for  a  number  of  minutes^  so  that  the  patient  is  very 
ninch  exhaosted.  But  it  is  a  mere  temporary  debility,  the 
patient  in  a  short  time  resuming  his  plays  or  other  engage- 
ments with  ordinaxy  sprightliness.  If  it  occurs  in  the  night 
the  patient  is  scarcely  roused  to  a  complete  state  of  conscious- 
ness, and  the  moment  it  is  over  drops  down  into  a  sound 

sleep.  ' 

Thus  the  disease  progresses,  gradually  increasing  in  the 
Severity  of  the  paroxysm,  fr/equently  with  an  aggravation  of 
all  the  attendant  symptoms  till  about  the  sixth  week,  when  it 
1^1  gradually  subside,  and  if  no  untoward  circumstances 
occur,  and  the  child  does  not  take  cold,  at  the  expiration  of 
aix  weeks  more  the  disease  will  have  disappeared.  Jt  may 
therefore  be  said  to  occupy  about  three  months  from  its  first 
manifestation  to  its  entire  decliue ;  nor  can  it  even  then  be 
said  to  have  lost  its  influence  upon  the  system,  as  it  often 
recurs  for  two  months  or  more  longer,  with  its  characteristic 
paroxysmal  symptoms^  upon  taking  cold. 

The  course  and*  symptoms  I  have  described  relate  to  ordi^ 
nary  and  average  cases  of  well  developed  hooping  cough ; 
Imt  it  will  often  present  great  variety  in  these  respects,  some- 
times appearing  in  a  much  milder  form  with  scarcely  any 
symptoms  more  severe  than  a  common  cold,  and  in  fact  some- 
times the  only  especial  evidence  of  the  disease  is  its  protracted 
character.  But  in  other  cases  the  symptoms  are  far  more 
severe  and  the  paroxysms  more  frequent.  The  eyes  often 
become  bloodshot,  and  a  dark  sanguineous  effusion  takes  place 
tnder  the  eyes,  and  it  is  said  that  henliorrhage  from  the  ears 
-occasionally,  and  from  the  nose  very  often,  occurs  during  the 
progress  of  a  case.  In  some  instances  the  urinary  secretion 
is  discharged  at  every  fit  of  coughing,  and  a  discharge  from 
the  bowels  occurs  at  the  same  time.  In  some  cases  the  par- 
oxysm is  so  protracted  and  severe  that  the  child  presents  a 
purple  appearance,  and  in  one  instance  in  my  experience  the 
hacking  expiratory  act  was  so  long  and  the  system  so  com- 
pletely prostrated,  that  the  accumulated  carbonaceous  matter 
in  the  blood  paralyzed  the  nervous  system  so  as  to  prevent 
%6  inspiratdry  efifoct,  and  the  child  died  in  a  state  of  perfect 
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tbereby  allowing  the  escape  of  air  into  the  inter-vesicolar 
cellular  snbfttance  of  the  lungs,  and  thus  producing  emphy- 
sema that  may  ultimately  be  found  a  troublesome  difficulty  to 
manage. 

Diagnosis.  The  diagnosis  of  hooping  cough  is  only  diffi- 
cult at  that  stage  of  the  disease  before  the  development  of  its 
characteristic  cough  and  hoop.  And  fortunately  there  are  no 
circumstances  directly  connected  with  the  welfare  of  the  case 
that  render  a  determination  of  the  question  of  any  special 
moment. .  It  may,  however,  be  important  in  some  cases,  as 
connected  with  the  movements  or  business  arrangements  of 
interested  persons,  to  settle  the  question  at  an  early  stage. 
But  all  that  can  be  said  on  the  subject  is  that  we  must  rely 
on  the  whole  phenomena  of  the  case.  We  have  no  specialties 
to  refer  to,  and  no  one  circumstance  that  might  not  leadily 
be  explained  in  connection  with  other  diseases.  The  slow  pro- 
gressive increase  of  the  cough  without  evidences  of ''  cold," 
thB  absence  of  general  or  local  symptoms  to  account  for  it, 
the  general  previous  good  health  of  the  patient,  and  especially 
the  previous  exemption  from  cough,  all  taken  together,  will 
jpve  an  aspect  to  the  Case  that  may  in  some  measure  be  relied 
on.  It  must  be  confessed,  however,  that  these  circumstances 
may  all  fail  to  afiford  a  correct  index  to  the  case,  and  totally 
disappoint  our  diagnosis. 

Prognosis.  Although  a  lingering  disease,  and  often  a  se- 
vere and  distressijQg  one,  hooping  cough  rarely  proves  fatal. 
Sut  it  does  occasionally  have  an  unfavorable  termination,  not 
OVily  from,  the  lingering  complications  that  frequently  follow 
in  its  train,  but  also,  occasionally,  from  its  direct  influence 
upon  the  system.  Both  of  these  cases,  however,  are  rare,  and 
from  their  peculiarity  in  this  and  other  respects,  can  neither 
be  foreseen  nor  well  guarded  against.  We  must,  therefore, 
pi^t  snchcases  among  the  casualties  of  life  over  which  science 
has  but  little  control.  The  more  important  the  organ  involved 
and  the  greater  the  gravity  of  the  attack,  the  greater  is  the 
lialnlity  to  prove  &tal.  The  condition  of  the  general  system, 
also,  has  much  influence,  not  only  in  conducing  to  local  de- 
termination, but  also  in  the  probable  termination  of  the  case. 
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effects  of  this  remedy,  in  all  stages  of  the  affection  prior  to 
the  stage  of  decline, — when  its  use  would  scarcely  be  advisa- 
ble,— ^that  the  only  inquiry  I  have  of  late  years  been  in  the 
habit  of  making,  is  whether  it  is  a  clear  case  of  hooping 
cough,  and  is  free  from  other  serious  complications.  I  am 
fully  convinced  that,  if  the  remedy  has  failed  in  the  hands  of 
other  physicians,  it  has  been  owing  either  to  the  use  of  a  spu- 
rious preparation  of  the  drug,  or  to  its  improper  administra- 
tion. The  apparent  effects  of  the  medicine  upon  the  system 
suggested  its  incompatibility  with  much  febrile  action,  and  I 
have  accordingly  first  made  use  of  appropriate  means  to  re- 
move the  fever,  when  found  to  exist,  at  least  in  a  measure, 
before  commencing  with  the  belladonna.  And  here  permit 
me  to  remark  that  a  large  portion  of  the  extract  of  belladonna 
sold  in  the  shops  is  of  an  inferior  quality,  and  not  at  all  reli- 
able in  this  affection.  I  have,  in  several  instances,  had  occa- 
sion iully  to  test  the  correctness  of  this  statement.  I  have 
found  the  best  alcoholic  extract  generally  reliable,  and  hence 
have  lately  always  procured  that  preparation.  Another  im- 
portant consideration  in  regard  to  its  curative  influence  is, 
that  the  specific  effects  of  the  medicine  must  be  realized  every 
day  while  it  is  being  administered. 
I  have  generally  used  the  following  formula: 

R  Alcohol,  ext.  belladonna,  si. 
Water,  SiBS. 
Bet.  spt.  3i.    Mix. 

This  I  commence  in  doses  of  twenty  drops  to  a  child  two 
years  old.  But  before  directing  the  particular  mode  of  its 
administration,  I  will  remark  that  its  effects  upon  the  system, 
when  administered  to  the  extent  of  its  specific  action,  are  to 
mlarge  the  pupils  of  the  eyes,  and  generally  produce  a  dis- 
tinct finsh  upon  the  skin,,  or  at  least  upon  the  face  and  neck, 
resembling  scarlet  fever.  The  pure  and  reliable  preparation 
has  always,  in  my  hands,  produced  both  of  these  appearances, 
making  the  patient  at  the  same  time  dull  and  sleepy.  These 
efifocts  are  not  imaginary,  for  I  have  witnessed  them  in  some 
handreds  of  cases.  The  enlargement  of  the  pupil  is  consid- 
ered its  pathogenetic  effect,  though  with  me  the  two  phenom- 
45 
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again  the  next  morning.  The  dose  on  the  next  morning 
should  be  the  same  in  quantity  as  the  last  one  on  the  day  pre- 
Tions.  In  this  way  you  will  obtain  the  point  of  toleration 
with  entire  safety,  and  when  the  amount  necessary  to  affect 
the  system  is  ascertained,  it  must  be  given  bat  once  a  day ; 
though  its  effects'  should  still  be  looked  after,  and  if  the  dose 
first  found  sufficient  does  not  continue  so,  increase  it ;  or  if 
its  action  prove  rather  too  much,  diminish  it 

The  time  required  for  the  medicine  to  be  oontinued  before 
the  disease  is  broken  up  varies  somewhat  in  different  cases. 
The  shortest  time  I  have  ever  known  was  three  days,  when 
^  cough  was  80  far  arrested  that  it  was  not  thought  neces- 
sary to  continue  it.  This  was  in  the  case  of  two  sisters,  whose 
cough  was  almost  entirely  checked  at  the  expiration  of  three 
days.  But  the  time  varies  from  three  to  fourteen  days ;  eight 
or  ten  days,  perhaps,  being  an  average.  Its  administration 
should  be  r^ular  and  continuous.  The  ftrst  two  or  thrae  ' 
dsjn  no  effect  upon  the  cough  is  generally  observable,  but' by 
the  third  or  fourth  day  the  paroxysms  will  occur  less  fre- 
quently, and  by  the  next  day  will  be  neither  so  frequent  nor 
so  severe,  and  thus  will  gradually  disappear,  though  rapidly 
after  the  first  impression. 

It  has  been  suggested  that  so  sudden  an  interruption  of  the 
cough  might  interfere  with  its  protective  influence  upon  the 
system,  and  thus  barely  put  off  the  evil  day.  My  attention 
was  called  to  tiiis  subject  at  an  early  period  in  my  experience 
with  it,  and  I  have  not  yet  known  an  individual  to  have  the 
disease  a  second  time  who  had  been  previously  treated  with 
belladonna.  The  two  littie  girls,  before  mentioned,  who  took 
it  only  three  days;  are  now  young  ladies,  and  tiiough  exposed 
a  number  of  times  have  never  since  had  the  disease.  When 
the  paroxysms  are  light  and  short,  and  the  child  does  not 
seem  to  mind  it,  but  is  playful  as  usual,  the  inconvenience  of 
administering  tiie  medicine  might  be  greater  than  that  of  the 
disease  itself.  In  such  cases  my  usual  course  has  been,  espe- 
cially in  the  summer  time,  to  let  them  alone. 

If  the  belladonna  should  not  prove,  in  the  hands  of  otiiers, 
as  it  has  in  mine,  a  reliable  and  effective  remedy,  the  old 
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will  be  found  an  excellent  remedy,  given,  howeyer,  in  rather 
less  doses  fhan  for  the  other  purpose. 

'^Yarions  other  remedies  have  been  recommended,  and  per- 
haps some  of  them  possess  some  palliative  properties,  though, 
sa  far  as  I  have  observed,  those  that  I  have  referred  to  have 
been  found  to  possess  all  the  palliative  influ^oes  claimed  for 
others.  Hydrocyanic  acid  and  strychnine,  in  suitable  doses, 
have  been  used,  but  as  I  have  had  no  experience  with  them 
in  this  affection  I  refer  yon  to  the  books.  Alum  has  been 
highly  recommended  in  severe  cases  of  hooping  cough,  and 
indeed  some  authors  seem  to  think  it  has  advantages  in  this 
disease  as  a  palliative,  almost  amounting  to  a  curative,  that 
fcw  if  any  remedies  possess.  Dr.  Meigs  speaks  of  it  in  terms 
of  praise  that  entitle  it  to  a  favorable  consideration.  I  have 
seen  it  used  in  a  few  cases  with  some  benefit,  but  not  with 
the  marked  advantage  resulting  from  the  lobelia  and  the  neu- 
tralizing medicine.  The  alum  is  given  in  doses  of  from  a 
half  to  two  grains,  according  to  the  age  of  the  patient.  For 
veiy  nervous  children,  an  infusion  of  assafetida  will  be  found 
a  very  valuable  antispasmodic  and  sedative,  and  may  be  given 
in  teaspoonful  doses  every  two  or  three  hours. 

The  complications  that  may  occasionally  occur  will  require 
the  usual  treatment,  with  such  modifications  as  the  condition 
of  the  system  may  indicate  to  be  proper  for  those  affections. 
For  inflammation  of  the  lungs,  which  is  perhaps  the  most 
serious  concomitant  of  hooping  cough,  cupping  should  be  re- 
sorted to,  and  the  internal  use  of  such  other  remedies  as  may 
be  thought  most  appropriate,  among  which  are  occasional 
moderate  lobelia  emetics,  and  the  frequent  use  of  sanguinaria 
l^yrup  as  a  sedative  and  expectorant.  After  these,  the  whole 
anterior  portion  of  the  chest  should  be  covered  with  a  folded 
towel  wrung  out  of  cold  water,  and  changed  often  enough  to 
keep  it  moist.  I  have  known  this  in  a  number  of  cases  to 
have  a  most  excellent  effect. 

It  often  becomes  necessary  in  the  advanced  stage  of  the 
disease  to  make  use  of  mild  tonics  and  restoratives.  Of  these 
an  infusion  of  wild  cherry  is  one  of  the  best,  and  the  decoc- 
tion of  peach  leaves  or  bark  possesses  similar  properties. 
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RUBEOLA  OR  MEASLES. 

Measles  has  been  long  known,  indeed  has  been  correctly 
described  bj  writers  upon  medicine  for  the  last  thousand 
years.  It  is  one  of  the  emptiye  contagions  affections,  char- 
acterized by  prominent  catarrhal  symptoms,  accompanied  by 
fJBver,  and  about  the  fourth  day  of  the  attack  the  peculiar  erup- 
tion upon  the  skin  appears,  Ixit  without  any  abatement  of  the 
feyer  or  other  symptoms. 

The  early  or  premonitcry  symjptoms  do  not  differ  from  those 
of  many  other  acute  diseases,  and  we  therefore  cannot  foretell 
the  character  of  the  impending  disease  until  its  more  charac- 
tisristio  manifestations  are  developed.  A  sense  of  weakness 
or  lassitude,  with  alternating  chills  and  flashes  of  heat,  aching 
in  the  limbs,  headache,  etc.,  which  are  soon  followed  by  an 
excited  pulse,  and  more  permanent  accession  of  febrile  symp- 
toms, such  as  heat  and  dry  skin,  loss  of  appetite  and  furred 
tongue,  are  essentially  the  ordinary  symptoms  of  common 
febrile  affections^  But  when  to  these  are  shortly  superadded 
niflused  eyes,  occasional  sneezing,  discharges  from  the  nose, 
with  hoarseness,  sore  throat,  inflamed  fauces,  and  presently 
a  harsh  tearing  cough,  we  may  then  begin  to  suspect  an 
attack  of  measles.  In  some  instances  when  there  is  great 
IbUness  in  the  head  and  nose,  hemorrhage  from  the  nose 
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fonrth  morning  the  general  Bymptoma  begin  slightly  to  abate ; 
the  eruption  that  was  first  shown  upon  the  face  begins  to  fade, 
and  thos  it  goes  on  gradually  declining  in  the  parts  on  which 
it  was  first  manifest,  thickening  on  the  last  points  where  it 
"Was  seen,  and  still  extending  farther,  until,  on  about  the  tenth 
day  of  the  disease,  or  the  sixth  of  the  eruption,  it  has  greatly 
fieuied,  and  the  general  symptoms  have  mainly  disappeared. 

The  charaoUr  cf  the  et^uption  is  peculiar  and  requires  to 
be  seen  to  be  correctly  appreciated.  At  first  it  presents  mere 
points  of  red  without  any  .prominence,  which  very  shortly 
appear  to  coalesce,  and  change  from  mere  points  to  an  irreg'> 
ular  and  diffuse  redness  in  sprays,  of  die  size  of  half  a  dime, 
sometimes  less  or  larger,  with  intervening  spots  of  a  nearly 
tiealthy  or  natural  appearance.  The  eruptions  will  disappear 
under  pressure,  and  feel  slightly  raised  or  rough.  These  are 
the  general  appearances,  as  well  as  I  can  describe  them,  but 
varying  in  different  cases.  In  some  the  eruption  is  of  a 
brighter  red,  while  in  others  it  presents  a  more  purple  hue ; 
in  some,  veiy  small  spaces  only  of  nnoocupied  skin  will  be 
found  between  the  eruptions,  presenting  the  appearance  of 
nearly  one  continuous  erythema,  while  in  others  the  irregular 
flat  eruption  will  be  in  more  distinct  patches ;  the  prominence 
of  the  eruption  also  varies  in  different  cases.  The  &uces,  if 
examined,  will  present  the  same  irregular  patches  of  redness 
that  are  shown  on  the  skin,  and  the  tongue,  which  was  thickly 
coated,  begins  to  exhibit  the  projecting  papillae,  especially  on 
the  back  part,  which  gradually  increase  till  the  whole  tongue 
aee^  o<A;upied  by  one  continuous  redness.  The  fever  begins 
to  decline  on  the  third  or  fourth  day,  as  the  eruption  on  the 
fitoe.,  begins  to  &de,  and  thus  they  gradually  and  simulta- 
neously disappear.  The  cough,  too,  that  had  become  more 
severe  and  troublesome  as  the  eruption  increased,  begins  to 
be  more  moist,  and  a  more  free  and  a  thicker  expectora- 
tion ia  observed  as  the  fever  and  eruption  subside.  But  in 
aome  cases,  as  the  eruption  disappears,  the  cough  becomes 
tig^iter,  the  respiration  more  oppressed,  and  there  is  every 
symptom  that  an  attack  of  inflammation  of  the  mucous  mem- 
brane of  the  bronchial  tubes,  or  air  cells  of  the  lungs,  is 
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natural  progreiB  of  the  case ;  and  in  the  same  way  one  or 
fDore  of  the  seyeral  stages  may  be  distarbed,  though  the  case 
tn^y  ultimately  recover ;  or  it  may  so  far  interrupt  the  natural 
oonrse  of  the  disease  as  to  convert  it  during  its  progress,  or 
after  the  period  for  its  decline  has  espired,  into  another  and 
difierent  disorder. 

It  is  these  modifying  influences  that  so  change  the  natural 
features  of  the  disease  as  to  have  suggested  the  doctrine  of 
varieties  of  the  disease,  though  I  believe  few,  if  any,  respect- 
able authors  recognize  the  distinction  beyond  what  is  produced 
by  the  causes  referred  to.  The  terms  Uaok  measles,  and,  in 
some  places,  JFr&noh  measles,  have  originated  in  this  way. 
There  is  no  doubt  that  the  conditions  of  the  system  have 
similar  modifying  influences  that  may  tend  to  produce  some- 
what similar  complications,  and  thereby  change  in  a  consid- 
erable degree  the  natural  course  of  the  disease.  The  most 
common  complication  of  measles  is  inflammation  of  the 
lungs  and  bronchial  tubes,  often  terminating  in  consumption, 
especially  in  grown  parsons.  Chronic  ophthalmia  often  results 
fiom  the  inflammation  of  the  eyes  attendant  upon  the  measles. 
Laiyngitis  is  sometimes  developed  during  the  progress  of 
measles ;  in  this  case  the  complication  is  a  severe  one,  and 
likely  to  have  an  unfavorable  termination.  It  is  said  by  some 
authors  that  measles  sometimes  occurs  simultaneously  with 
scarlatina  and  smallpox,  and  the  two  affections  run  their 
eourse  together.  I  must  acknowledge  it  would  present  an 
interesting  medley  not  common  to  such  affections,  and  ex- 
ceedingly difficult  to  reconcile  with  our  present  mode  of  phi- 
loiophizing  on  those  diseases.  The  revolution  which  a  severe 
attack  of  measles  must  necessarily  produce  in  the  condition 
of  the  system,  renders  its  influence  upon  some  of  the  chronic 
diseases  apparent  and  easily  appreciated.  Thus  certain 
obstinate  chronic  cutaneous  affections  have  been  entirely 
removed,  and  never  returned  after  an  attack  of  measles. 

The  anatomical  relations  of  measles  have  very  little  of  an 
interesting  character.  Uncomplicated  attacks  of  the  disease 
so  rarely  prove  &tal  that  opportunities  seldom  occur  for  such 
investigations.    And  where  death  results  from  other  causes 
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been  Imown  to  attack  the  yonngest  child,  even  before  birth, 
and  persons  just  tottering  to  the  grave.  Its  protective  influ* 
ence  from  subsequent  attacks  is  an  admitted  fact,  and  consid- 
ered a.  veiy  general  and  reliable  rule ;  yet  it  frequently  varies 
from  this  rule.  I  have  attended  several  patients  who  bad 
two  well  defined  and  unmistakable  attacks  of  measles.  Which 
of  the  contagious  affections  is  least  liable  to  recurrences  of 
the  kind  it  is  not  generally  agreed.  The  latent  period  of 
measles,  or  the  time  that  elapses  from  the  exposure  to  thet 
cause,  until  the  manifestation  of  the  first  symptoms,  of  th^ 
disease,  is  generally  agreed  to  be  about  a  week. 

Diagnosis.  When  the  .eruption  is  out,  the  experienced 
physician  will  have  no  difficulty  in  determining  the  disease. 
But  during  the  initial  fever,  it  is  somewhat  presumptive  for 
any^one  to  decide  positively  that  it  is  an  attack  of  measles. 
Still,  even  then  the  general  prevalence  of  the  disease  would 
make  it  safe  to  pronounce  a  case  one  of  measles,  more  espe- 
cially if  it  was  known  that  there  had  been  an  exposure,  and 
that  sufficient  time  had  elapsed  for  the  appearance  of  the 
lymptoms.  Those  who  are  not  familiar  with  the  character- 
istics of  some  others  of  the  eruptive  diseases,  might  mistake 
measles  for  the  early  stage  of  smallpox  and  perhaps  scarlet 
fever,  while  those  who  are  fJEimiliar  with  all  the  eruptive  dis- 
eases will  have  no  difficulty  in  distinguishing  between  them. 
'In  the  early  stage  of  a  sev^^  case  of  smallpox  the  eruption 
and,  in  some  respects,  the  initial  fever  resemble  those  of 
measles.  The  sore  throat,  suffused  eyes  and  cough,  that  often 
attend  smallpox  might  be  mistaken  for  measles,  and  vice  versa* 
The  fever,  also,  is  similar ;  but  the  severe  pain  in  the  back  in 
smallpoz,  not  common  to  measles,  the  more  marked  symptoms 
of  coryza  in  measles,  not  so  prominent  in  smallpox,  and  the 
harder  and  more  prominent  feel  of  the  eruption  in  smallpox, 
if  they  are  all  properly  considered,  will  render  it  compara- 
tively easy  to  distinguish  the  affections,  even  in  their  earliest 
stages.  While  in  the  latter  stages  no  difficulty  whatever  can 
exist,  as  the  vesicles  and  umbilicated  eruption  peculiar  to 
smallpox  leaves  no  room  to  doubt.  It  is  easy  for  the  careful 
observer  to  distinguish  measles  from  scarlet  fever;  in  ihe  latter 
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and  then  suspended,  unless  the  eruption  shows  a  tendency  to 
recede,  when  I  should  repeat  as  before.  I  have  also  frequently 
administered  the  hot  whisky  toddy  in  serere  congestive  at- 
tacks, in  which  the  eruption  was  inclined  to  assume  a  dark 
color,  and  I  have  seen  the  eruptions  in  such  cases  assume  a 
bright  or  florid  appearance  under  its  use.  But  I  would  not 
be  understood  as  recommendiug  this  practice  indiscriminately 
in  all  cases,  but  only  in  the  condition  of  the  system  I  have 
supposed.  .  Id  those  cases  where  the  eruption  has  the  proper 
appearance,  and  the  complications  present  inflammatory 
symptoms,  it  should  not  be  used.  Only  in  a  comparatively 
limited  number  of  cases,  therefore,  will  its  use  be  proper. 

For  the  troublesome  and  irritating  cough  that  so  gener* 
ally  accompanies,  and  frequently  follows  measles,  a  valuable 
remedy  is  a  syrup  prepared  from  a  decoction  of  eupatorium 
(boneset)  thickened  with  loaf  sugar,  and  given  to  children  in 
from  half  to  a  teaspoonftd  at  a  time,  according  to  the  age  of 
the  child,  every  half  hour,  or  more  or  less  frequently  as  the 
cough  may  seem  to  require.  But  this  will  not  be  sufficient 
for  some  cases.  For  such,  the  red  drops  and  salad  oil,  rubbed 
up  with  loaf  sugar,  in  the  proportion  of  fifteen  or  twenty  drops 
of  the  former  to  a  teaspoonful  of  the  latter,  may  be  given  to  a 
child  a  year,  or  a  year  and  a  half  old,  and  repeated  two  or 
t^e  times  a  day ;  it  will  rarely  &il  to  aflbrd  the  desired 
relief. 

When  there  are  dear  evidences  of  pneumonia,  the  lungs 
should  be  examined  with  care,  and  the  precise  seat  of  the 
local  determination  ascertained ;  then  a  cup  or  two  should  be 
applied,  and  followed  by  hop  fomentations  as  warm  as  the 
patient  can  bear  them,  and  changed  every  half  hour,  care 
should  be  taken,  in  changing  the  applications,  not  to  expose 
the  patient  so  as  to  produce  a  retrocession  of  the  eruption. 
Wherever  the  lodsU  determination,  a  somewhat  similar  course 
should  be  pursued,  being  governed  by  the  circumstances  of 
the  case.  Should  evidences  of  laryngeal  disease  manifest 
tiiemselves,  a  cup  should  be  immediately  applied  to  each  side 
of  the  larynx,  followed  by  a  soft  onion  potdtice ;  at  the  same 
time  the  acetous  tincture  of  sanguinatia  should  be  given  in 
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when  the  atomach  is  irritable.  If  a  troublesome  bronchial 
irritation  should  follow  measles,  onr  pulmonary  balsam  and 
the  common  cough  drops  may  be  taken,  as  the  urgency  of  the 
case  seems  to  require.  These  cases  will  generally  have  to  be 
treated  with  tonics,  exercise  in  the  open  air,  copious  bathing, 
and  the  use  of  plain  but  nourishing  food. 

PAROTITIS,  OR  MUMPS-CYNANCHE  PAROTID^A. 

The  conventional  term,  Mumps,  is  the  least  exceptionable 
to  designate  the  ttpeoifio  contagious  disease  affecting  the 
parotid  gland^  as  it  does  not  literally  express  or  suggest  any  . 
thing  connected  with  the  disease  except  the  manifestation  of 
dullness  usual  to  it,  and  the  meaning  is  well  understood  both 
in  the  profession  and  out  of  it,  while  the  other  terms,  taken 
strictly,  convey  an  erroneous  notion. 

Symptoms.  This  disease,  like  the  other  contagious  affec- 
tions, is  amenable  to  the  laws  of  regularity  in  its  stages  of 
rise,  progress,  and  decline,  requiring  about  two  days  for  its 
full  development,  and  continuing  for  about  two  more,  when 
it  begins  to  decline,  and  entirely  or  mainly  disappears  at  the 
end  of  a  week  from  its  commencement.  It  is  located  in  the 
parotid  gland  at  the  angle  of  the  jaw,  directly  in  front  and 
below  the  external  meatus  of  the  ear,  and  commences  with  a 
slight  stiflness  in  moving  the  jaw.  The  swelling  progresses 
rapidly  to  its  full  development,  rendering  it  somewhat  difficult 
tp  open  the  mouth,  and  sometimes  involving  the  act  of  swal- 
lowing in  some  difficulty  and  pain.  In  persons  subject  to 
earache  it  is  very  liable  to  excite  that  difficulty,  and  produce 
great  suffering.  It  is  sometimes  confined  to  one  gland,  but 
most  commonly  affects  both  at  the  same  time,  though  in  some 
instances  the  contagion  affects  one  gland  first,  and  is  after- 
ward propagated  to  the  other  in  due  time  for  the  lapse  of  the 
latent  period.  It  thus  not  only  manifests  the  usual  character 
of  contagion,  but  shows  that  the  specific  influence  is  confined 
to  these  particular  glands,  and  does  not  originate  in  the 
general  system ;  otherwise  the  first  infection  should  involve 
both  glands  at  the  same  time. 

Mumps  can  scarcely  be  said  to  be  an  infiammatory  disease, 
46 
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in  most  others  of  the  class,  as  secoud  attacks  are  not  so  fre- 
quent as  in  the  others. 

Treaiment.  Unless  there  is  some  nnnsual  seyeritj,  and 
except  in  cases  of  metastasis,  no  treatment  will  generally  be 
required.  If,  however,  the  local  and  general  symptoms  are 
mbie  severe  than  common,  a  light  physic,  abstinence  from 
eating  and  from  exposure  of  the  parts,  and  a  flannel  bandage 
over  the  swelling,  are  all  the  measures  that  will  be  required. 
It  may  be  desirable  in  some  severe  attacks  to  administer  a 
pretty  active  cathartic,  when  the  tongue  is  thickly  coated  and 
the  bowels  costive.  In  that  case  the  antibilious  physic  and 
cream  of  tartar  may  be  given  in  drachm  doses  each,  and 
repeated  if  necessary.  Or  if  a  less  active  and  more  cooling 
cathartic  is  required,  a  dose  or  two  of  seidlitz  powders  may 
be  given. 

But  the  main  point  connected  with  the  treatment  of  mumps 
is  to  understand  the  proper  management  of  the  translated 
form  of  the  affection.  This  is  readily  done.  If  the  disease 
has  been  transferred  to  the  testicles,  the  patient  must  be  kept 
entirely  quiet,  and  a  suspensory  bandage  so  adjusted  as  to 
prevent  the  weight  of  the  testicle  from  straining  the  cord. 
Or  if  the  patient  is  in  bed,  as  it  is  best  he  should  be  for  a  few 
days,  by  placing  the  limbs  close  together,  the  testicle  can  be 
so  arranged  as  to  take  off  the  weight,  and  also  be  in  a  more 
convenient  position  for  the  applications  suited  to  the  case.  I 
have  tried  various  local  applications  for  these  cases,  but  find 
none  to  afford  anything  like  the  immediate  relief  which  I  have 
always  derived  from  the  application  of  the  hot  hop  fomenta- 
tions frequently  changed.  They  will  rarely  fail  to  afford  im- 
mediate relief  to  the  pain  and  suffering,  and  be  followed  by 
a  gradual  decline  of  the  swelling*  They  should  be  applied 
as  hot  as  they  can  be  borne,  and  changed  once  an  hour.  I 
have  also  generally  directed  the  simultaneous  application  of 
a  mustard  poultice  to  the  original  seat  of  the  affection,  with 
the  ostensible  view  at  least  of  inviting  back  the  disease  to  its 
former  place.  Nevertheless  I  have  much  doubt  whether  it 
has  any  special  beneficial  effect,  as  I  have  never  witnessed 
any  evidence  of  the  return  of  the  disease.    With  these  local 
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the  back  their  true  character  will  not  fail  to  be  observed.  You 
will  generally  find  the  eruption  in  all  the  stages,  from  a  slight 
red  pitnple  to  a  dried  scab,  evidently  having  appeared  in  suc- 
cessive crops.  They  rarely  present  the  mahogany  color  char- 
acteristic of  variola  when  maturing,  but  generally  exhibit  a 
more  yellow  or  lighter  color,  like  other  common  eruptions, 
and  on  the  fourth  or  fifth  day  the  eruption  presents  a  light 
pearly  appearance,  and  gradually  dries  until  the  eighth  or 
ninth  day,  when  it  generally  fails  ofif,  leaving  the  surface  a 
light  red  color,  though  not  cicatrized.  In  some  instances, 
when  the  system  is  considerably  out  of  order,  and  when  the 
patient  has  fretted  the  eruption  by  scratching,  sores  of  con- 
siderable size  may  follow,  and  in  this  event  a  pit  of  a  rounded 
shape  may  be  left,  which  will  continue  through  life. 

Cavse.  Although  the  attempt  to  propagate  chickenpox  by 
inoculation  has  rarely  been  successful,  I  am  not  aware  that 
any  respectable  author  doubts  its  contagious  character.  But 
it  is  so  mild  and  harmless  a  disease,  that  it  has  made  but 
litde  stir,  and  is  not  much  dreaded.  It  is  no  doubt  frequently 
influenced  in  its  prevalence  and  character  by  epidemics.  like 
the  other  contagious  affections,  varicella  is  governed  by  the 
general  laws  of  regular  stages  and  decline,  as  well  as  in  its 
protective  influence  against  subsequent  attacks.  It  has  no 
known  prophylactic,  and  is  generally  confined  to  children. 

Its  resemblance  to  variola,  in  some  respects,  for  a  long  time 
led  to  its  being  confounded  with  that  affection,  though  it  was 
believed  to  be  a  very  mild  form  of  it.  But  when  it  was  found 
to  differ  essentially  from  genuine  smallpox  in  its  character; 
that  it  afforded  no  protection  against  the  latter,  did  not  in  the 
least  prevent  the  successful  effect  of  vaccination,  and  that 
neither  of  tbe  latter  diseases  prevented  the  occurrence  of 
chick^pox,  it  was  at  length  determined  that  they  were  two 
distinct  diseases.  But  when  the  varioloid  became  better 
known,  though  before  its  true  character  was  determined,  and 
its  proper  place  in  the  rank  of  disease  pointed  out,  varicella 
was  for  a  time  believed  to  be  allied  to  it.  But  it  is  now  de- 
termined to  be  a  8ui  generis  affection,  having  its  own  cause, 
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ERUPTIVE  OR  CUTANEOUS  DISEASES. 

Oeneral  remarks.  Yssicular  Diseasss — Species,  Hsbfes — Cha- 
racieristic  symptoms — Varieties — Causes — Treatment,  Eczema — 
Varieties  described — Cause — Treatment.  Scabies  or  Itch — Na- 
ture and  symptoms — Cause — Treatment.  Bull^ — Ttoo  modifica- 
tions. Pemphigus — Description — Treatment.  Rupia — Descrip- 
don — Causes — Treatment.  Pustul^e — Varieties.  Impetigo  or 
Moist  Tetter — Character — Causes — Treatment.  Porrigo  or 
Scald-Head—  Description —  Causes —  Nature  —  Treatment.  Ex- 
anthemata —  Varieties.  Erythema — Description —  Diagnosis — 
Causes — Treatment. 

In  considering  the  skin  diseases,  I  do  not  propose  to  go 
into  a  minnte  description  of  every  yariety  of  these  affections 
as  discussed  in  the  general  authorities,  bnt  shall  content  my- 
self by  presenting  some  of  the  most  common  and  prominent 
of  the  several  groups  or  genera  of  this  class,  as  compre- 
hending all  that  can  be  discussed  on  the  present  occasion 
with  any  practical  utility.  I  am  the  better  satisfied  with  this 
course  since  the  character  of  the  several  varieties  will  be  very 
well  understood  from  the  individual  diseases  I  shall  consider, 
and  especially  as  the  course  of  treatment  necessary  and  proper 
for  the  individual  cases  will  generally  bo  applicable  to  the 
others,  with  a  few  exceptions.  But  I  must  be  permitted  to 
eay  that,  with  all  the  investigations  that  have  been  made  in 
this  class  of  diseases  by  very  learned  authors,  but  little  of  a 
veiy  satifactory  nature,  in  a  practical  point  of  view,  has  yet 
been  learned.  It  is  true  the  history  and  symptoms  of  the 
various  cutaneous  affections  have  been  carefully  studied  and 
described;  but  when  their  true  nature  and  character  are 
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coDtinues  a  short  time,  and  then  disappears  ;  while  in  others 
it  is  clearly  a  constitutional  disease,  not  only  returning  every 
season  upon  the  return  of  cold  weather,  but  being  transmit- 
ted to  descendants  for  a  number  of  generations.  The  books 
describe  a  number  of  varieties  of  herpetic  eruptions,  differing 
mainly  in  the  form  of  the  conglomeratious  and  location  of  the 
eruption.  Thus  the  Tierpea  circincUus  or  ringworm,  the 
herpes  iris  or  rainbow  ringworm,  herpes  zoster  or  shingles, 
and  the  herpes  phlyctamodes^  differ  bat  little  in  their  essen- 
tial character,  except  in  the  extent  of  constitutional  derange- 
ment, which  is  greater  in  some  cases  than  others.  It  can 
scarcely  be  doubted  that  herpes,  whether  it  occurs  in  the  form 
of  a  ringworm,  or  in  a  more  general  form  appearing  at  no 
particular  place,  but  changing  from  ow  part  to  another,  is  a 
constitutional  disease. 

Ilerpes  zoster,  or  shingles,  is  the  most  severe  form,  being 
generally  accompanied  by  more  acute  symptoms  of  constitu- 
tional derangement  and  general  disturbance,  such  as  furred 
tongue,  deranged  secretions,  generally  some  fever,  preceded 
by  chills  and  often  accompanied  by  severe  local  pain  of  a 
deep  seated,  neuralgic  character,  and  a  severe  burning  and 
smarting  sensation  on  the  surface.  The  eruption  occurs 
generally  on  the  chest,  and  frequently  extends  in  a  narrow 
ring  round  the  body,  which  tradition  oppsiders  very  ominous 
of  a  &tal  termination,  an  opinion  which  has  nothing  bat  tra- 
ditional error  to  support  it.  It  begins  generally  with  a  very 
red  patch,  but  soon  becomes  covered  with  transpareni^esi- 
eles,  and  then  pursues  the  course  previously  described.  •  Her- 
pes is  liable  to  be  confounded  only  with  some  modification  of 
eczema,  but  the  distinction  will  be  readily  determined,  upon 
very  little  experience.  The  vesicles  in  herpes  are  generally 
larger  and  more  round,  at  first  very  minute,  but  gradually 
increasing,  and  continuing  for  some  time ;  while  in  eczema 
the  vesicles  are  smaller,  seldom  last  but  a  few  days,  and  have 
not  so  distinct  an  infiamed  base. 

Causes.  Very  little  can  be  said  in  regard  to  the  cause  of 
tbis  form  of  eruptive  disease,  more  than  has  already  been  in- 
timated.   Various  influences  contribute  to  develop  herpetic 
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crust.  There  are  a  nnmber  of  modifications  of  this  ernption, 
but  in  many  respects  they  might  be  considered  as  one  disease, 
and  no  donbt  they  are  dependent  on  a  similar  condition  of  the 
system.  The  three  leading  varieties  are  eczema  simplex^  or 
prickly  heat,  eczema  rubrum^  and  eczema  impeiiginoides. 

The  first  or  simple  variety  is  that  emption  on  the  skin, 
most  common  to  children,  but  frequently  occurring  in  fleshy 
adults,  during  the  warm  weather  of  summer.  This  variety 
does  not  always  vesicate  to  any  great  extent,  though  in  some 
instances  it  commences  like  prickly  heat,  shortly  assumes  a 
more  distinct  vesicular  character,  and  then  dries.  The  second 
variety,  or  eczema  rubrum^  presents  a  more  distinct  vesicu- 
lar character,  surrounded  by  a  more  distinctly  defined  "  red 
base,"  with  an  inflamed  skin,  presenting  a  rough  and  some- 
times swollen  aspect.  This  form  is  accompanied  by  a  sense 
of  itching,  and  after  the  vesicle  dries  and  scales  ofl^,  the  skin 
presents  an  inflamed  appearance,  which  is  followed  by  a  new 
set  of  vesicles,  which  in  their  turn  dry  and  desquamate ;  or, 
after  the  first  scaling  off,  it  may  get  well.  The  third  variety, 
or  eczema  impetiginoides^  is  simply  a  more  aggravated  and 
severe  form  of  the  last,  with  greater  swelling,  heat,  and 
itching,  more  numerous  and  enlarged  vesicles,  forming  more 
thick  and  dense  scales,  and  in  some  instances  presenting 
interspersed  pustulous  eruptions.  In  the  desquamation,  too,  it 
presents  a  severer  character,  leaving  the  skin  in  a  raw  and 
inflamed  condition,  and  followed  by  a  new  crop  of  pustules, 
which  in  their  turn  desiccate  and  fall  off;  and  thus  it  con- 
tinues if  it  does  not  get  well.  This  form  is  usually  circum- 
scribed in  its  extent,  sometimes  being  confined  to  one  cheek 
or  the  head,  though  it  generally  shows  itself  in  patches 
over  different  parts  of  the  body.  It  is  no  unusual  occurrence 
for  extensive  attacks  of  this  kind  te  be  accompanied  by  con- 
stitutional disturbance,  fever,  and  restlessness.  The  three 
modifications  will  often  be  witnessed  in  this  more  severe 
modification,  thus  most  conclusively  showing  their  identity. 
This  is  often  exemplified  by  the  milk-crust,  or  scald-head,  as 
it  is  sometimes  cfilled,  of  nursing  children.  On  one  cheek 
the  emption  will  be  seen  in  its  most  aggravated  form,  pre- 
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lopoietic  glands.  Bat  to  remove  the  existing  acciimTilations 
and  correct  any  acid  secretions  which  are  liable  to  complicate 
these  cases,  the  neutralizing  physic  is,  without  doubt,  the  best 
preparation  that  can  be  used.  It  may  be  given  at  first,  till  it 
operates  freely,  as  a  cathartic,  and  afterward  in  broken  por- 
tions to  act  merely  as  a  corrective.  Half  an  ounce  of  the 
compound  powder  being  decocted  in  a  pint  of  water,  and, 
after  straining,  a  small  quantity  of  loaf  sugar  being  added, 
it  may  be  given  in  tablespoonful  doses  once  in  two  hours  to 
a  child  nine  months  old,  till  it  operates,  and  may  afterward 
be  continued  in  dessertspoonful  doses  thr^  times  a  day. 
Meantime  a  decoction  of  the  solannm  dulcamara  should  be 
given  in  about  the  same  sized  dose. 

Various  preparations  have  been  recommended  for  local 
a{>plication  in  this  affection,  and  I  have  used,  at  different 
times,  quite  a  number  of  them.  The  two  most  efficacious  in 
my  hands  are,  the  wild  indigo  (baptisia  tinctoria)  ointment, 
with  the  hydrastis,  in  the  form  of  the  yellow  ointment,  and 
the  common  tar  ointment.  To  be  of  much  service,  it  is 
necessary  that  the  parts  affected  should  be  kept  constantly 
covered  with  the  ointment.  But  they  will  rarely  fail,  espe- 
cially the  tar  ointment,  to  afford  comfort  to  the  patient  by 
preventing  that  intolerable  itching  that  is  characteristic  of 
tbe  disease.  In  addition  to  the  internal  remedies  already 
recommended,  I  have,  in  one  or  two  cases  that  had  resisted 
every  other  remedy  which  experience  could  suggest,  obtained 
entire  relief  from  the  use  of  the  tincture  of  podophyllum, 
taken  internally  in  sufficient  doses  to  act  moderately  on  the 
bowels,  and  applied  three  times  a  day  as  a  wash  directly  to 
the  seat  of  the  disease.  The  internal  dose  will  vary  accord- 
ing to  the  age  of  the  patient  from  twenty  drops  to  a  tea- 
spoonful.  In  my  early  practice,  I  was  frequently  in  the  habit 
of  using  Fowler's  solution  in  doses  of  from  one  to  five  drops 
twice  a  day,  and,  I  had  no  doubt,  with  advantage. 

SCABIES,  OR  ITCH. 

Nature  afid  symptoms.  The  itch  is  a  specific  infection 
propagated  by  immediate  contact.     It  is  now  fully  settled 
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The  acaros  seems  to  have  its  periods  of  repose  and  action,  if 
we  may  jadge  from  the  paroxysms  of  itchiiig  which  charac- 
terize the  disease.  And  though  the  immediate  effect  of  the 
laceration  of  the  skin  is  a  temporary  respite  to  the  itching 
sensaticm,  yet  it  always  aggravates  the  irritation,  and  pro- 
daces  the  sores  that  often  accompany,  the  case. 

Cause.  Although  many  circumstances  connected  with  the 
condition  of  the  system  may,  and  no  doubt  do,  greatly  con- 
tribute to  the  production  of  itch,  yet  the  only  immediate  pro- 
ducing cause  is  the  insect  referred  to.  It  would  seem  that 
some  peculiar  constitutions  are  more  subject  to  the  disease 
tiian  others,  and  also  that  dirt  and  want  of  cleanliness  often 
aid  much  in  the  production  of  the  disease. 

Treatment.  Various  experiments  have  been  performed 
upon  the  living  animal,  that  produces  scabies,  out  of  the 
system,  to  determine  what  substances  were  destructive  of  it. 
By  these  tests  it  is  shown  that  many  medicinal  substances 
would  have  this  effect ;  but  most  of  them  are  powerful,  and 
not  very  safe  to  administer  in  such  quantities  as  are  required 
to  destroy  the  animal.  Universal  experience,  however,  has 
shown  that  sulphur  is  not  only  safe  in  almost  any  condition 
of  the  system,  but  is  also  a  certain  and  effective  remedy. 
The  method  I  have  often  pursued  is  to  prepare  an  ointment 
of  sulphur,  lard,  and  spirits  of  turpentine,  and  the  patient, 
being  provided  with  a  suitable  night  dress,  should,  just  before 
going  to  bed,  give  the  skin  a  thorough  anointing,  especially 
in  the  angles  of  the  limbs,  and  at  eveiy  point  where  any  of 
the  eruption  is  felt  or  observed.  In  the  morning  the  whole 
surface  should  be  washed  with  soapsuds,  and  free  doses  of 
cream  of  tartar  and  sulphur,  in  equal  parts,  taken  internally. 
The  same  course  should  be  repeated  three  nights  and  mornings 
in  succession,  and  will  rarely  fail  to  effect  a  cure.  I  have 
yet  to  meet  the  first  case  of  failure  under  this  regimen. 

There  are  some  objections  to  the  use  of  sulphur,  although 
it  is  a  specific  for  the  disease,  that  make  it  desirable  to  use 
other  means,  if  such  can  be  found.  An  iodine  ointment, 
when  properly  applied,  will  generally  succeed  in  arresting  it, 
but  will  rarely  be  fouQd  as  pron^pt  and  perfect.    It  must, 
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from  a  blister  just  forming,  to  an  irritated  surface  after  the 
scale  has  fallen  off. 

Dreatment.  Connected,  as  these  cases  are,  with  decided 
derangement  of  the  system,  the  first  indication  is  to  correct 
that  abnormal  state,  and  thus  remove  the  cause  of  the  disease. 
For  this  purpose,  strict  attention  to  diet  and  frequent  bathing 
will  be  important  measures  to  be  pursued.  All  oily  and  fatty 
substances  should  be  proscribed,  and  the  patient  confined  to 
a  vegetable  diet  of  a  simple,  and  for  a  time,  of  a  farinaceous 
character.  In  the  early  stage  a  mild  course  of  cooling  physic 
should  be  instituted,  not,  however,  to  the  extent  of.  producing 
irritation  of  the  bowels.  Seidlit^  powders,  or  cream  of  tartar 
and  sulphur,  or  small  doses  of  the  white  liquid  physic,  may 
be  given  every  few  days.  For  those  cases  of  greatly  contam- 
inated systems,  the  alterative  syrup,  and  the  compound  syrup 
of  stillingia,  constitute  as  good  alteratives  as  we  now  possess. 
But  these  measures  should  not  be  carried  too  far,  or  the  system 
may  become  so  much  debilitated  as  to  interfere  with  the  elim- 
inating process  necessary  to  remove  the  cause.  After  having 
corrected  the  secretions,  and  restored  the  digestive  organs  to 
a  better  condition  by  moderate  physic  and  appropriate  diet, 
the  system  should  then  be  aided  by  mild  tonics  conjoined 
with  the  alteratives,  and  a  more  liberal  use  of  nourishing  and 
digestible  food. 

It  may  be  necessary,,  in  some  stages  of  this  affection,  to 
make  use  of  some  local  application  that  shall  at  least  afford 
some  degree  of  comfort.  When  there  is  much  soreness  and 
inflammation,  the  application  of  a  soft  slippery  elm  poultice 
will  soothe  the  irritation,  ease' the  pain,  and  afford  all  the 
benefit  that  can  be  expected  from  any  applicatiop  of  the  kind. 
After  the  more  inflammatory  symptoms  have  been  thus  sub- 
dued, and  if  it  is  both  inconvenient  and  unnecessary  to  keep 
np  the  poultice,  it  may  be  left  off,  and  its  place  supplied  with 
the  black  plaster,  or  the  yellow  ointment. 

Rtjpu. — I  refer  to  this  form  merely  to  say  that,  if  I  under- 
stand what  the  books  undertake  to  teach  concerning  it,  it  is 
only  a  modification  of  pemphigus,  being  merely  an  aggra- 
vated manifestation  of  the  same  disease,  and  occuinjig  in 
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mattef ,  and  occnrring  upon  ttae  cheeks  pr  face,  and  sometimes 
npon  other  parts  of  tbe  snrfi&ce.  In  some  cases  it  is  accom- 
panied or  preceded  by  some  constitutional  disturbance.  It  is 
seen  in  clnsters  of  small  yellowish  pustules  of  various  sizte, 
generally  small  at  first,  but  afterward  enlarging,  and  occpr- 
ring  upon  an  inflamed  circumscribed  base,  slightly  elevated 
above  the  surrounding  skin.  It  is  sometimes  confined  to  one 
cheek,  occasionally  affects  both,  or  extends  to  the  head.  The 
pustules  soon  break,  or  are  ruptured,  and  discharge  the  mat- 
ter or  fluid  they  contain,  rarely  forming  a  scab,  but  leaving  m 
more  red  and  inflamed  condition  of  the  parts.  They  com- 
monly bleed  when  scratched.  Sometimes,  however,  they  form 
^  yellowish  scab,  by  the  evaporation  of  the  watery  portion  of 
tke  fluid,  by  which  the  further  discharge  is  arrested,' and  the 
matter  thus  accumulates  beneath.  This  form  of  the  disease 
stems  to  occur:  somewhat  in  paroxysms.  After  a  severe  turn 
Of  itching,  and  an  accumulation  of  matter  for  a  week  or  two^ 
the  scab  dries  and  falls  ofi^  leaving  a  smooth,  red  surface, 
which  continues  a  short  time,  when  the  same  appearances 
reitum  as  before,  perhaps  somewhat  aggravated,  and  go  through 
as  in  the  first  instance. 

The  different  appearances  and  extent  of  the  eruption  have 
given  rise  to  a  division  of  this  form  of  dun  affections  into  a 
number  of  varieties,  having,  however,  but  little  if  any  greater 
differences  than  are  clearly  referable  to  peculiarities  of  consti- 
^tion  and  location.  Thus  it  has  been  divided  into  impetigo 
figuraia^  sparea^  scdbida^  rodens,  erysipelatodes^  larvcUiSj  and 
capitis.  But  as  they  have  no  practical  importance,  I  shall 
not  attempt  to  describe  their  peculiarities. 

Cmiaee.  What  was  said  on  the  subject  of  eczema,  applies 
with  full  force  to  impetigo.  It  is  often  a  hereditary  complaint, 
and  will  most  frequently  be  found  to  occur  in  children  being 
nita'sed  by  mothers  that  have  been  subject  to  herpetic  eruptions. 

H^ecUment.  In  treating  this  form  of  skin  disease,  it  will 
be  necessary  to  bear  in  mind  the  constitutional  character  of 
the  affection,  and  you  will  not  expect,  by  mere  local  applica- 
tions, to  cure  a  disease  that  is  fed  by  constitutional  derange- 
ment.   The  treatment  is  precisely  the  same  as  that  already 


This  disease  occurs  most  frequently  as  a  chronic  affection, 
when  the  scales,  if  neglected,  often  present  a  thick  mass  of 
concentric  layers  of  scales,  so  heaped  up  as  to  be  decidedly 
prominent,  with  b  cracked  or  fissured  surface.  The  hair  in 
these  chronic  cases  either  becomes  very  thin,  or  falls  off  en- 
tirely. Upon  softening  and  removing  these  scabs,  the  surface 
generally  presents  an  irritated,  raw  apearance,  with  ulcera- 
tions of  considerable  extent  and  sometimes  near^  through 
the  scalp,  generally  associated  with  engorgement  of  the  lym- 
phatic glands  of  the  neck. 

•  Scald-head  is  not  unfrequenty  a  very  slow  and  tedious  dis- 
ease, though  its  duration  is  very  variable,  sometimes  being 
very  short,  and  then  again  continuing  for  years.  It  generally 
subsides  gradually,  the  scales  becoming  less,  and  the  surface 
regaining  more  of  the  natural  color,  until  the  disease  finally 
disappears  entirely.  In  some  cases  the  natural  structure  is  so 
altered  as  to  entirely  destroy  the  hair  follicles,  and  the  surfa^ 
is  left  bare,  though  this  occurs  in  but  few  cases.  In  general 
the  hair  gradually  sprouts  again,  thickens  up,  and  at  length 
regains  nearly  its  natural  state. 

Cattses.  This  disease  is  generally  admitted  to  bo  infec- 
tious, or  to  be  propagated  by  contact  with  the  cause  of  the 
affection,  and  is  no  doubt  frequently  communicated  by  wiping 
on  the  same  towel,  or  using  the  same  comb  and  brush,  with 
an  individual  who  is  affected.  Whether  its  origin  can  always 
be  accounted  for  in  this  or  similar  ways,  or  whether  it  some- 
times has  a  spontaneous  and  more  equivocal  origin,  is  not 
yet  well  determined.  But  when  it  has  once  been  started  there 
Ab  little  doubt  that  scald-head  can  be  communicated  by  imme- 
diate contact  with  the  matter  produced  by  it.  It  differs,  how- 
ever, from  alltho  contagious  diseases  proper  in  all  their  great 
leading  characteristics,  being  neither  communicated  through 
the  atmosphere,  nor  having  any  of  the  qualities  of  regular 
stages  and  decline.  But  it  answers  exactly  to  the  parasitic 
character  of  those  affections  known  to  be  produced  by  an 
animal  species,  and  it  also  answers  in  these  respects  to  the 
intestinal  entozoa. 


of  potass  shoidd  be  scattered  over  the  whole  snrface  every 
second  or  third  day,  and  followed  by  the  elm  poultice.  I  have 
obtained  the  most  marked  relief  in  some  very  obstinate  cases 
by  applying  a  strong  solution  of  the  oak  caustic  with  a  brush 
and  following  with  the  poultice.  I  have,  in  cases  of  young 
children  who  were  not  well  able  to  bear  more  severe  applica- 
tions, derived  entire  relief,  where  the  simple  measures  first 
directed  failed,  from  the  use  of  the  tar  plaster  or  tar  ointment. 
In  other  casea  presenting  an  indolent  or  scurfy  appearance,  I 
have  often  realized  as  much  benefit  from  the  acetous  tinc- 
ture of  sanguinaria,  followed  by  the  yellow  ointment,  as  from 
any  application  I  have  ever  used.  But  whatever  other  appli- 
ances  may  be  thought  most  advisable,  there  are  no  cases  but 
will  be  benefited  by,  and  many  that  cannot  be  relieved  with- 
out, constant  attention  to  a  thorough  cleansing  of  the  parts 
affected  every  day  with  soapsuds.  If  any  constitutional  treat*^ 
ment  is  necessary,  the  alterative  remedies  heretofore  recom- 
mended for  other  cutanepus  affections  will  be  appropriate  for 
tibis. 

EXANTHEMATA,  OR  RASUEa 

The  most  important  among  the  affections  styled  estanihs" 
matous  by  dermatologists,  having  been  considered  in  the- 
class  of  contagious  affections,  it  only  remains  for  me  to  dis* 
cuss  erythema^  erysipelas^  urticaria^  and  roseola^  among  the 
rashes. 

These  several  affections,  though  manifesting  their  peculiar- 
ities in  characteristic  eruptions  upon  the  skin,  are,  neverthe- 
less, mostly  symptomatic  of  derangement  of  the  system,  and, 
therefore,  when  viewed  in  relation  to  their  pathology,  should 
be  considered  in  connection  with  constitutional  disorder^. 
But  in  pursuing  the  course  adopted  in  these  lectures  of  group- 
ing diseases  together  according  to  their  most  striking  analo- 
gies, I  do  not  think  it  best  to  remove  these  affections  from 
the  position  they  have  hitherto  occupied. 
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has'  taken  place  in  that  disease,  except  that  it  is  not  usnally 
of  so  bright  a  red  and  shiDj  color.  The  condition  of  the 
system  productive  of  this  disease,  frequently  gives  rise  to 
febnle  symptoms,  independent  of  the  sympathetic  disturbance 
fjonsequent  upon  the  local  difficulty.  "We  may,  therefore,  ex- 
pect to  find  a  furred  tongue,  costive  bowels,  dry  skin,  and 
diminished  urinary  secretion,  with  an  accelerated  pulse,  in 
these  attacks  of  erythema,  and  these  symptoms  will  generally 
be  ibuiid  proportioned  to  the  extent  of  the  local  disease.  In 
its  general  character,  when  not  produced  by  any  apparent 
local  irritation,  erythema  is  a  rare  affection. 

Diofffiosis.  Little  difficulty  will  be  experienced  by  a  person 
fiimOiar  with  this  affection  in  distiDguishiug  it  from  others. 
The  only  diseases  with  which  it  is  very  liable  to  bo  confounded 
are  erysipelas  and  roseola.  From  erysipelas  it  will  bo  distin- 
guished by  the  lesser  swelliug,  the  brighter,  more  scarlet  and 
shining  appearance,  and  finally  by  the  vesication,  that  occur 
in  erysipelas,  and  not  in  erythema.  From  roseola  erythema 
may  be  known  by  the  more  rosy  color  and  spotted  character 
of  the  eruption,  which  also  does  not  occur  in  patches,  in  the 
former.  From  the  other  eruptive  affections  it  will  be  distin- 
guished by  the  characteristic  eruption  of  each  affection. 

Causes.  Nothing  of  importance  can  be  added  to  what  has 
already  been  said  in  regard  to  the  causes  of  this  affection, 
until  our  knowledge  of  the  subject  is  increased  by  further 
investigation,  and  I  will  only  repeat,  in  general  terms,  that 
it  is  produced  by  causes  which  operate  locally  by  exciting 
irritation,  and  those  that  operate  through  the  general  system, 
producing  derangement  of  the  stomach  and  bowels,  and  of 
the  blood. 

Treatment.  Most  cases  of  this  affection,  whether  of  a  local 
character,  or  connected  with  the  general  system,  will  require 
a  moderate  course  of  cathartic  treatment,  and  strict  attention 
to  the  diet  for  some  time.  But  however  efficient  these  mea- 
flDores  may  be  in  correcting  the  condition  of  the  system  most 
likely  to  be  in  fault,  yet  the  paramount  point  is  to  ascertain 
the  cause  that  has  brought  about  the  disturbance.  If  it  is  a 
mere  local  irritation,  connected  with  surplus  flesh,  and  pro- 
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urucaru,  or  nettle  rasr 

If  any  disease  is  entitled  to  the  appellation  of  aymptomattCy 
according  to  my  observation,  it  is  nettle  rasb.  I  have  never 
jet  met  with  the  affection  when  it  was  not  clearly  traceable 
to  some  anterior  disturbance,  or  abnormal  state  of  the  system, 
and  particularly  of  the  stomach  and  bowels.  The  disorder  is 
characterized  by  irregular  circumscribed  swellings  of  the  skin, 
generally  having,  at  first,  whitish  or  pale  centers,  and  an  in- 
flamed circumference,  varying  in  size  from  that  of  a  split  pea 
to  the  bigness  of  the  palm  of  the  hand,  and  frequently  appear* 
ing  in  long  irregular  welts  or  clusters  of  the  same  appearance. 
Sometimes  when  the  eruptions  first  appear  they  present  an 
entirely  light  color,  but  soon  become  red.  They  are  accom- 
panied by  an  intolerable  itching  or  stinging  sensation,  and 
on  being  scratched  often  smart  and  bum.  They  sometimes 
have  the  appearance  that  follows  the  sting  of  a  bee,  with  a 
white  center,  the  circumference  being  but  slightly  changed^ 
and  of  a  circular  form.  Scratching  or  rubbing  appears  to 
aggravate  them,  and  slight  friction  on  the  skin  will  often 
develop  them. 

The  eruption  is  exceedingly  evanescent,  being  soon  devel*^ 
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Nettle  rash  may  be  looked  upon  as  a  harmless  disorder, 
though  often  troublesome  and  incoDyenient,  yet  rarely,  if 
ever,  proving  fatal.  Those  cases  -which  present  periodical 
obaracteristics  are  often  severe  for  the  time  being,  and  if 
improperly  treated  would  no  doubt  degenerate  into  severe 
attacks  of  bilious  fever,  and  might  have  an  unfavorable  ter- 
mination. 

.  Cwuses.  As  already  stated,  nettle  rash  will  always  be 
found  to  be  symptomatic  either  of  derangement  of  the  stom- 
ach, possibly  also  of  the  bowels,  or  of  an  abnormal  condi- 
tion of  the  blood.  The  derangement  of  the  stomach  and 
bowels  attendant  upon  dentition  frequently  produces  the  dis- 
ease. It  often  results  from  improper  and  indigestible  food  of 
any  kind,  but  more  frequently,  no  doubt,  from  some  kinds 
than  others.  Thus  it  frequently  follows  a  meal  of  certain 
kinds  of  shellfish,  and  I  have  a  niunber  of  times  met  with  it 
after  a  full  meal  of  fresh  pork.  It  may  not  be  peculiar  to  any 
kind  of  food,  but  often  results  from  excess  in  eating.  It  fre- 
qnently  follows  the  free  use  of  fresh  fruit  and  vegetables  of 
different  kinds,  peaches,  apples,  strawberries,  or  raspberries. 
Cabbage,  turnips,  and  other  succulent  vegetables  often  seem 
to  be  the  immediate  exciting  cause  of  urticaria.  A  heated 
and  excited  state  of  the  system  is  very  liable  to  be  followed  by 
an  attack.  Bat  in  such  cases  there  will  generally  be  a  pecu- 
liar delicacy  in  the  organization  of  the  skin,  and  this  will  no 
doubt  account  for  its  more  frequent  occurrence  in  children 
than  adults,  and  in  females  than  males. 

Treatment.  The  treatment  generally  required  for  nettle 
rash  is  of  a  simple  character.  In  most  cases  a  little  attention 
to  diet  and  freedom  from  excitement  is  all  that  is  necessary. 
It  will  not  be  enough,  however,  that  patients  should  simply 
avoid  those  articles  that  may  have  been  supposed  to  have 
produced  it,  but  they  must  be  restricted  to  a  very  simple  diet, 
avoiding  animal  food  and  hot  bread.  As  the  disease  is  most 
cotnmonly  connected  with  derangement  of  the  stomach,  it  may 
be  readily  removed  by  the  aid  of  such  gentle  medicine  as  ex- 
perience has  found  to  be  of  service  in  such  cases.  This  will 
be  found  more  especiaUy  the  case  with  children,  whom  it  is 
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by  ft  eircttmscribed  fiery  redness  of  the  skin,  aoeompanied  by 
a  bnraiDg  sensation,  and  generally  terminating  in  vesication; 
it  is  associated  witii  or  preceded  by  constitutional  derange- 
ment and  jfover. 

Symptoms.  Erysipelas  frequently  commences  with  the 
symptoms  of  ordinary  fever,  and  is  preceded  ibr  a  short  pe- 
riod by  a  similar  aching  or  soreness  of  the  limbs,  a  sense  c^ 
languor  and  debility,  loss  oi  appetite,  vitiated  taste  and  cos- 
tive bowels,  but  soon  develops  more  or  less  of  chilly  sensa- 
tions with  flashes  of  heat.  Or  it  may  be  ushered  in  with  a 
distinct  chill,  lasting  for  some  time,  but  soon  foUowed  by  high 
febrile  reaction.  Simultaneous  with  this,  and  sometimes  pre- 
o^ng  it,  nausea  and  bilious  vomiting  with  great  un^tsiness 
mil  frequently  be  experienced,  together  with  pain  in  the  back 
and  limbs,  severe  headache,  and  often  soreness  of  throat. 
Sometimes  immediately  associated  with  the  development  of 
tiie  fever,  though  most  comnaK)nly  not  until  a  day  or  two  after 
it,  you  may  discover,  on  some  part  of  the  skin,  a  small  reddish 
spot  often  inconsiderable,  but  generally  rapidly  increasing,  usu- 
ally quite  tender  to  the  touch,  and  slightly  elevated  above  the 
cmrounding  sur&ce,  though  at  this  early  stage  not  presenting 
the  characteristic  redness  wbich  it  assumes  at  a  later  stage. 
Ko  part  of  the  surfieu^  seems  to  be  exempt  from  the  disease,  but 
it  more  frequently  occurs  on  the  face,  neck,  and  head,  than 
on  any  other  portion.  Sometimes  it  first  appears  upon  the 
nose,  sometimes  upon  the  cheek,  or  about  the  forehelEid,  and 
gradually  extends  more  or  less  in  all  directions,  but  is  more 
apt  to  radiate  in  a  single  couroe,  which  is  often  marked  in 
advance  by  a  slight  red  streak.  As  it  travels  along,  the  skin 
assumes  a  bright  and  shiny  redness,  with  a  circumscribed 
boundary,  and  when  fully  developed  is  slightly  elevated  above 
the  surrounding  suribce.  Ajs  it  moves  forward,  the  point  from 
which  it  startdl  begins  to  iade  and  shrivel^  and  presents  a 
scaly  appearance ;  though  most  commonly  a  yellowish  blister 
rises  on  the  surface  which  gradually  dries  and  forms  a  scab, 
cfr  is  ruptured,  discharges,  and  then  dries,  leaviqg  a  rough 
abd  scabby  surface.  The  surface  under  the  blister  generally 
k^als  and  forms  new  skin  as  the  scabs  desiccate  and  fall  off : , 
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frequently  of  a  scabby  character,  upon  the  surface.  But  the 
general'  coarse  of  erysipelas  is  to  vesicate  as  the  inflammation 
extends^  to  form  scabs  or  scales  as  it  dries  or  declines,  and  to 
^ve  a  light  flesh  color,  for  a  short  time,  to  the  surface,  which 
gradually  and  finally  assumes  its  healthy  appearance. 

The  eyi(}ences  of  general  disturbance  and  functional  de- 
rangement clearly  indicate,  during  the  whole  progress  of  the 
disease,  its  connection  with  the  local  difficulty.  The  tongue 
is  coated,  and  sometimes  dry,  with  a  red  tip  and  edges ;  the 
skin  is  hot  and  dry  over  the  body,  and  generally  on  the  ex- 
tremities, though  they  are  sometimes  cold ;  the  bowels  are 
costive,  and  the  arterial  action  is  always  increased,  sometimes 
to  a  very  great  extent,  though  generally  not  over  rapid,  but 
foil  and  strong.  In  some  instances,  when  the  scalp  and  &ce 
are  the  parts  involved,  the  brain  becomes  more  or  less  dis- 
turbed and  slight  delirium  ensues;  or  in  more  malignant 
attacks,  presenting  congestive  symptoms,  great  drowsiness 
exists,  and  the  patient  is  liable  to  sink  into  a  state  of  coma. 

Individuals  of  intemperate  habits  attacked  with  this  disease 
generally  present  a  decided  asthenic  state  of  the  system,  with 
low  muttering  delirium,  or  great  dullness  and  insensibility, 
a  weak  pulse,  purple  countenance,  and  generally  cold  extre- 
mities and  a  cool  skin.  In  such  cases  the  mouth  has  the  ordi- 
nary appearances  of  typhus  or  congestive  fever,  dry  and  scaly 
lips,  red  or  dry  and  cracked  tongue,  sordes  on  the  teeth,  rapid 
and  feeble  pulse,  irritable  bowels,  and  generally  more  exten- 
sive vesication,  and  formation  of  abscesses  or  ulcers. 

The  books  mention  a  peculiarity  of  erysipelas  Uiat  has  not 
occurred  in  my  practice,  but  which  I  doubt  not  may  occasion- 
ally be  met  with,  viz :  a  tendency  to  retrocede  and  fall  with 
considerable  force  upon  some  internal  organ,  such  as  the 
brain,  heart,  or  lungs ;  and  when  this  does  occur  it  is  always 
attended  with  considerable  danger.  This  would  be  known  l^ 
the  sudden  disappearance  of  local  symptoms,  and  a  concomi- 
tant development  of  the  symptoms  attendant  upon  disease  of 
the  organ  involved. 

I  have  thus  presented  the  outlines  of  ordinary  cases  of 
erysipelas,  with  such  modifications  as  I  have  observed.  The 
4A 
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will  state  one  or  two  casee.  A  young  man,  not  mnch  accos- 
tomed  to  out-door  exercise,  tbongh  generally  enjoying  good 
health,  went  skating,  and,  after  becoming  considerably  heated 
and  fatigued,  cooled  off  rather  suddenly.  During  the  night 
he  was  attacked  with  a  chill,  followed  by  high  fever,  and  the 
next  day  an  extensive  erysipelas  appeared  on  his  face  and 
head.  A  Iftdy,  who  had  long  been  troubled  with  costiveness, 
going  a  number  of  days  without  a  passage,  and  generally 
having  a  dry  skin,  was  attacked  with  a  chill  followed  by  fever, 
which  proved  rather  obstinate,  and  on  the  second  day  extent- 
Qtre  erysipelas  was  manifest  on  the  face.  Copious  bilious 
evacuations  have  always  been  followed  by  marked  relief  in 
this  disease.  I  therefore  suppose  that  any  causes,  calculated 
to  retain  morbid,  effete  matter  in  the  blood,  will,  under  cir- 
cumstances favorable  to  febrile  disease,  be  liable  to  produce 
an  attack  of  erysipelas.  In  this  view  long  continued  costive- 
ness, or  the  suppression  of  accustomed  evacuations,  and 
sedentary  habits,  would  be  liable  to  operate  as  causes  of  the 
disease.  In  either  of  these  conditions  any  thing  calculated  to 
destroy  or  interfere  with  the  proper  balance  of  the  circulation, 
iflight  act  as  an  exciting  cause.  Thus  excessive  mental 
emotions,  as  anger  or  great  fear,  severe  exercise,  or  sudden 
exposure  to  cold  when  the  system  is  heated,  may  induce  an 
attack  of  erysipelas;  and  it  is  a  common  attendant  upon 
fevers  of  various  forms.  I  have  frequently  seen  it  in  connec- 
tion with  bilious  fever,  and  it  very  commonly  attends  winter 
or  congestive  fever.  .The  cases  of  erysipelatous  inflammation 
which  sometimes  follow  wounds  or  surgical  operations,  in  my 
judgment,  indicate  a  previously  existing  derangement  of  the 
system. 

•  The  cases  of  an  apparently  contagious  character  occurring 
in  hospitals,  I  have  no  doubt  are  modified  by  the  animal 
miasm  that  abounds  in  all  such  situations,  and  the  disease 
occurs  so  frequently  in  such  places  that  it  often  appears  to  be 
communicated  from  one  person  to  another.  But  I  feci  assured 
that  a  careful  discrimination  would  discover  an  important 
distinction  between  such  cases  and  contagious  affections,  and 
al  the  same  time  would  show  an  immediate  relation  to  infec- 
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In  the  early  Btage,  before  the  disease  of  the  skin  is  apparent, 
there  will  generally  be  some  tenderness  in  the  tissues  which 
are  to  be  affected.  If  on  the  neck,  the  lymphatic  glands  will 
be  found  slightly  enlarged,  and  tender  to  the  touch.  The 
intense  redness,  of  a  circumscribed  character,  with  a  slight 
elevation,  especially  after  vesication  has  taken  place,  will 
enable  you  to  distinguish  it  from  erythema, — the  only  disease 
with  which  it  is  liable  in  any  wise  to  be  confounded. 

Prognosis.  If  my  personal  experience  should  be  taken  as 
the  test  of  results,  there  are  few  diseases  the  prognosis  of 
which  would  be  considered  more  favorable.  Thus  far  in  my 
practice,  I  have  no  recoUection  of  ever  having  lost  a  case,  out 
of  at  least  a  hundred.  There  can  be  no  doubt,  however,  that 
erysipelas  in  its  epidemic  character  is  a  more  formidable  dis- 
ease, and  far  more  likely  to  prove  fatal,  than  when  it  occurs 
in  a  sporadic  way.  But  even  in  its  epidemic  form,  when 
internal  organs  are  not  involved  by  metastasis,  aud  when 
properly  treated,  it  should  rarely  have  an  unfavorable  termi- 
■  nation.  When  complicated  with  other  m'ore  grave  disorders, 
erysipelas  furnishes  additional  motives  for  alarm,  as  indi- 
cating derangement  of  the  system  not  readily  corrected.  Thus 
when  occurriug  with  typhoid  fever,  it  shows  a  condition  of 
the  system  always  portentous  and  to  be  feared.  80  also  when 
OGcnrring  as  the  sequel  of  dropsical  affections,  in  debilitated 
and  worn-out  constitutions,  the  termination  of  the  case  may 
always  be  looked  upon  as  unfavorable. 

Treatment.  In  most  cases  of  erysipelas  that  have  occurred 
in  my  practice,  the  febrile  phenomena  have  presented  a  distinct 
remittent  character  indicating  the  presence  of  malarial  influ- 
ences, and  have  required  a  course  of  treatment  very  different 
from  that  which  would,  doubtless,  be  found  necessary  in  some 
sections  of  the  country.  The  effect  upon  the  local  inflamma- 
tion of  the  an ti- periodic  remedies,  when  administered  for  the 
periodical  attachment  in  these  complicated  cases  of  erysipelas, 
Tery  clearly  settles  the  compatibility  of  those  remedies  with 
inflammatory  action  however  intense.  Instead  of  aggravat- 
ing the  looal  afiection,  I  have  often  seen  the  fever  decline,  a 
gentle  perspiration  ensue,  and  the  inflamed  parts  become  less 
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the  usaal  time  for  an  exacerbation,  or  a  sensible  increase  of 
tbo  fever,  or,  if  the  fever  did  not  essentially  vary,  until  the 
specific  effect  of  the  medicine  had  been  realized,  when  it 
shoald  be  suspended  ;  and  on  the  next  day  repeated  with  the 
podophyllin  and  leptandrin,  as  before  directed. 

If,  however,  considerable  soreness  of  the  throat,  with  eyi- 
dent  derangement  of  the  stomach,  should  complicate  the  case, 
a  moderate  emetic  may  be  premised  before  administering  the 
quinine  and  iron ;  or  if  the  case  did  not  yield,  as  you  might 
think  it  should,  after  giving  the  antiperiodic  remedies  as  be- 
fore directed,  the  emetic  may  be  afterwards  given.  But  if  it 
is  not  deemed  necessary  to  treat  the  case  as  for  the  malarial 
complication,  the  main  indication  is  to  excite  into  as  active  a 
state  as  can  well  be  done  all  the  great  depurating  functions 
by  which  all  the  morbid  accumulations,  that  evidently  have 
much  to  do  in  producing  the  disease,  can  be  eliminated  from 
the  circulating  mass.  Thus  the  skin,  kidneys,  and  bowels, 
with  their  contributory  glandular  associates,  should  all  be 
simultaneously  acted  upon  by  the  remedies  best  calculated 
for  ^is  purpose.  The  skin  should  be  frequently  and  freely 
bathed  with  the  tepid  alkaline  and  whisky  wash,  while  at  the 
same  time  the  remedies  given  to  excite  the  other  secretions 
should  be  combined  with  such  as  will  determine  to  the  surface 
and  secure  a  moderate  diaphoresis.  It  will  not  be  best  to 
administer  active  sudorifics  until  after  the  bowels  have  been 
freely  acted  upon,  so  as  to  admit  of  quietly  remaining  in  bed. 
Therefore  as  simple  a  remedy  as  can  be  given  at  this  stage  of 
^e  case  is  a  solution  of  acetate  of  potash  in  from  three  to 
five  grain  doses  every  two  hours.  This  has  the  advantage, 
also,  of  operating  with  considerable  efficiency  on  the  kidneys. 
But  the  most  important  measure,  or  at  least  that  which  seems 
to  be  most  efficient  in  mitigating  Uie  symptoms,  will  be  found 
to  be  a  thorough  cholagogue  cathartic.  The  best  combination 
that  I  have  found  is  the  compound  taraxacum  and  podophyllin 
pill,  which  I  have  often  heretofore  recommended.  One  of 
these  pills  may  be  given  every  six  hours,  until  a,  free  cathartic 
effect  is  produced  on  the  bowels,  and  you  will  rarely  be  disap- 
pointed in  discovering  in  the  evacuations  manifest  evidences 
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quinine  and  acetate  of  potash^  applying  at  the  same  time  hot 
IbmentationB  to  the  stomach  and  bowels;  and  the  result  was 
entirely  satisfactory  and  favorable. 

Although  I  have  no  confidence  in  the  curative  influence  of 
local  appliances  in  ei^sipelas,  yet  some  local  treatment  will 
frequently  afibrd  temporary  relief  to  the  patient,  and  tend  to 
restrain  the  traveling  character  of  the  inflammation.  I  have, 
however,  seen  the  inflammation  overleap  blistered  surfaces, 
and  extend  as  rapidly  as  before  the  blister  was  used.  I  have 
also  seen  it  bid  defiance  to  a  circle  of  nitrate  of  silver,  and 
even  to  the  contracting  effects  of  collodion,  though  applied  to 
both  the  inflamed  surface  and  the  adjacent  healthy  skin,  and 
occupy  the  contiguous  parts  as  though  they  had  never  been 
applied.  But  it  frequently  happens  tl^at  some  particular  local 
measure  is  used,  after  appropriate  general  treatment,  with  the 
apparent  effect  of  affording  relief  to  the  local  symptoms,  and 
it  thereby  often  acquires  the  reputation  of  performing  a  cure. 
I  have  not,  however,  seen  any  satisfactory  evidences  of  a 
curative  character  in  any  local  treatment,  and  am  compelled 
to  look  upon  such  appliances  in  erysipelatous  cases  as  merely 
palliative.  This  purpose  some  of  them  are  well  calculated  to 
answer. 

.  My  experience  with  nearly  the  whole  catalogue  of  local 
measures,  blisters,  iodine,  collodion,  nitrate  of  silver,  acetate 
i>f  lead,  sulphate  of  iron,  burnt  or  scorched  flour,  and  hot 
sUppery  elm  mucilage,  has  led  me  to  consider  the  two  latter 
as  the  most  beneficial.  I  have  especially  derived  better  effects 
fix)m  the  application  of  linen  cloths  dipped  in  hot  slippery 
elm  mucilage,  and  changed  as  often  as  they  lose  their  slip- 
pery feel,  than  from  any  other  measure.  You  will  rarely 
fSEul  to  observe  the  red  and  purple  aspect  of  the  local  difficulty 
change  to  a  lighter  pink  color,  and  the  swelling  somewhat 
diminish  under  the  application.  It  has  the  advantage  also  of 
l>eing  very  grateful  to  the  feelings  of  the  patient,  affording 
relief  to  the  burning  and  throbbing  pain  that  often  accompa- 
nies the  disease.  For  a  change  I  have  frequently  applied 
scorched  flour,  allowing  the  surface,  slightly  covered  with  the 
dry  flour  to  be  esrposed  to  the  air.    If  vesication  has  taken 
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PSORIASIS. 

This  is  a  cntaneous  disease  characterized  by  slightly  ele- 
vated, pimply,  inflamed  spots  on  the  skin,  covered  by  light 
colored  scales,  without  any  vesication.  The  disease  presents 
a  number  of  modifications,  all,  however,  exhibiting  the  char- 
acteristic red  and  scaly  appearance.  The  different  forms  of 
the  affection  have  been  distinguished  by  authors  according  to 
the  supposed  characteristic  of  each.  Thus  they  mention  the 
psoricma  guttata^  presenting  the  small  papulous  and  isolated 
eruption,  without  a  depressed  center,  but  covered  on  the  top 
With  a  dry  scale ;  and  the  psoriasis  diffusa,  in  which  the 
papulous  elevations  are  so  numerous  as  to  present  almost  one 
continuous  blotch,  covered  with  a  dry  and  scaly  scurf.  But 
when  deprived  of  the  scales,  the  surface  presents  a  red  and 
chapped  appearance,  resembling  somewhat  one  modification 
of  herpes.  This  form  is  apt  to  occur  about  the  joints,  on  the 
anterior  portion  of  the  legs  or  the  back  of  the  arm,  though  it 
is  sometimes  found  on  the  back  and  other  parts  of  the  body. 
It  is  attended  by  a  burning  and  smarting,  or  a  troublesome 
itching  sensation.  When  the  surface  is  chafed  it  is  liable  to 
infiame,  and  then  often  presents  cracked  fissures,  which  bleed 
and  become  sore  and  painful. 

This  scaly  affection  presents  itself  in  a  more  severe  and 
aggravated  form,  described  by  the  term  psoriasis  inveterata. 
But  it  is  supposed  to  be  merely  an  aggravation  of  the  last 
described  modification,  produced  by  neglect  and  want  of  clean- 

"liness,  and  occurring  in  old  and  infirm  constitutions,  or  in 
those  whose  systems  have  been  contaminated  by  intempe- 
rance and  filth,  or  extreme  privations  and  hardships.  It  pre- 
sents an  inflamed  and  thickened  condition  of  the  skin,  with 
considerable  fissures,  which  often  befome  filled  with  the  dry 
scales  collected  from,  the  surface.  It  sometimes  extends  over 
a  large  portion  of  the  surface,  and  especially  to  the  feet,  hands, 
and  angles  of  the  extremities,  so  as  to  embarrass  the  ordinary 

'  movements,  frequently  producing  pain  and  great  inconve- 
nience. 
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pose.  In  severe  or  extensive  attacks,  not  only  as  a  prepara- 
tory step  to  a  more  general  course,  but  also  as  exercising  an 
immediate  influence  on  the  blood  and  especially  the  glandn- 
lar  secretions,  it  will  be  advisable  to  begin  the  treatment  with 
a  pretty  thorough  hydragogue  cathartic.  It  may  also  be  ad- 
visable to  repeat  it  occasionally  during  the  continuance  of  the 
more  inflammatory  symptoms;  unless  some  appearances  of 
gastro-inteatinal  irritation  should  present  objections  to  the 
use  of  active  cathartics.  The  antibilious  physic  and  cream 
of  tartar  is,  perhaps,  as  mild  as  any  that  can  be  given,  and 
at  the  same  time  sufficiently  thorough.  When  the  tongue 
presents  a  thickly  coated  appearance  and  other  evidences  of 
gastric  accumulations,  a  mild  emetic  may  be  advisable.  But 
after  the  first  passages  are  freely  evacuated,  and  the  system  is 
thereby  prepared  to  respond  readily  to  the  action  of  other 
medicines,  a  decoction  of  solanum  dulcamara  is,  for  the  ma- 
jority of  these  constitutional  skin  affections,  the  most  effec- 
tive medicine  we  possess.  As  an  alternate  in  such  cases,  the 
syrup  of  stillingia  and  iodide  of  potash  is  one  of  the  most 
reliable  alteratives  that  can  be  used.  Whichever  of  these 
remedies  is  preferred,  it  should  be  remembered  that,  to  derive 
any  marked  advantage  or  permanent  effect,  it  should  be  per- 
severed with  for  some  length  of  time. 

When  the  system  is  greatly  enfeebled  by  age  or  intempe- 
rance, it  may  not  be  advisable  to  administer  as  active  treat- 
ment as  that  recommended  in  the  beginning ;  emetics,  espe- 
cially, in  such  cases  sometimes  appear  to  have  unfavorable 
effects,  though  a  moderate  cathartic  will  rarely  be  found 
objectionable,  unless  its  use  is  contra-indicated  by  evident 
irritation  in  the  stomach  and  bowels.  At  any  rate  the  tarax- 
acum pill  may  be  given  until  a  fVee  bilious  character  is  mani- 
fest in  the  evacuations.  Such  cases,  also,  will  not  bear  as 
dose  and  rigid  a  course  of  dieting  as  may  be  necessary  for 
more  robust  and  plethoric  constitutions. 

As  a  local  measure,  the  application  to  the  diseased  surfitce 
of  linen  cloths  dipped  in  hot  slippery  elm  mucilage,  and  fiB- 
quently  changed,  as  recommended  for  erysipelas,  will  afford 
store  comfort,  at  the  same  time  that  it  will  be  found  a  better 
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gizo  of  a  split  peBL  to  that  of  a  dime,  and  perhaps  larger,  with 
a  depressed  center,  and  covered  with  light  colored  thin  scales. 
These  eruptions  occnr  mostly  on  the  extremities,  particularly 
the  forearms,  and  sometimes  appear  in  dusters,  but  more 
generally  are  irregularly  scattered  upon  the  parts  affected, 
extending  frequently  to  the  body  and  head.  The  eruption 
presents  a  very  striking  and  peculiar  appearance;  the  slightly 
elevated,  circular  or  irregular,  dark  red  spots,  depressed  in 
the  center,  and  partly  covered  with  a  tough,  yellowish  and 
shining  scale,  contrast  singularly  with  the  natural  and  healthy 
condition  of  the  intervening  skin,  and  leave  a  dark  purple 
spot  for  some  time  after  the  eruption  has  subsided.  In  some 
cases  the  circular  spots  enlarge  to  a  considerable  size,  radiat- 
ing in  one  or  more  directions,  and  giving  to  the  eruption  an 
irregular  and  ragged  appearance.  Or  they  sometimes  extend 
in  every  direction,  and  still  retain  their  circular  character, 
inflaming  at  the  circumference  as  they  progress,  while  the 
central  portion  begins  to  assume  a  more  healthy  state,  and 
thus  present,  in  some  respects,  the  appearance  of  a  variety 
of  herpes.  In  very  severe  cases  the  eruption  greatly  exceeds 
its  ordinary  size,  extending  over  a  large  surface,  running 
together,  and  exhibiting  the  appearance  of  a  continuous  dis- 
ease, though,  mainly,  the  outlines  of  the  circular  form  of  the 
separate  eruptions  may  be  discovered.  When,  in  these  ex- 
tensive scaly  patches,  the  scurf  is  removed,  furrows  of  con- 
siderable depths  will  be  found  filled  with  the  crumbled  scales., 
These  cases  exhibit  strikingly  the  characteristics  of  psoriasis ; 
and  from  the  general  character  of  the  disease,  little  doubt  can 
be  entertained  that  it  is  closely  allied,  in  its  essential  nature, 
to  the  latter  affection.  In  fact,  it  is  extremely  questionable 
whether  any  greater  difference  is  ever  observed  between  the 
two  affections  than  is  often  seen  in  various  other  diseases,  de- 
pendent on  difference  of  constitutions,  and  on  the  state  of  the 
system  at  the  time.  The  undoubted  connection  of  lepra  with 
the  condition  of  the  general  system  accounts  for  its  long  con- 
tinuance where  it  is  neglected  and  allowed  to  progress  with- 
out treatment. 

Causes.    What  has  been  said  in  regard  to  the  cause  of 
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NERVOUS  DISEASES. 

Omeral  remarks.    Apoplexy — P^finiiion — Symptoms  — Duratum — 
Anatomy —  CatLses — Diagnosis — Prognosis^^Treatm^nt, 

Before  closing  the  present  course,  I  propose  to  devote  a 
few  lectures  to  the  consideration  of  some  of  the  most  common 
and  important  nervous  disorders.  In  a  course  embracing  the 
wide  field  of  theory  and  practice,  it  is  impossible  to  give  any 
subject  that  extensive  and  minute  consideration  that  might  be 
convenient  and  interesting,  if  we  were  limited  to  a  single 
disease,  or  to  a  single  class  or  group  of  diseases.  We  have, 
therefore,  to  confine  ourselves  to  the  most  important  and 
common  afiections,  and  to  the  most  prominent  points  con- 
nected with  the  subjects  thus  embraced.  The  fall  discussion 
of  every  point  connected  with  the  disorders  legitimately 
included  under  the  head  of  nervous  affections,  would  occupy 
a  full  course  of  lectures,  or  would  fill  a  volume  of  any  con- 
venient size.  With  duo  regard,  therefore,  to  our  time  and 
space,  I  shall  only  be  able  now  to  take  up  the  most  common 
of  this  class  of  diseases,  and  consider  those  points  only  that 
are  necesssuy  to  a  proper  appreciation  of  their  character  and 
treatment. 

APOPLEXY. 

The  most  correct  signification  of  the  term  apoplexy  is,  no 
doubt,  a  sudden  loss  of  consciousness  and  voluotary  motion. 
And  the  most  common  and  apparent  attendants  upon  this 
state  of  the  system  are  a  labored  and  oppressed  respiration, 
and  a  full,  but  slow,  and  sometimes  irregular,  pulse.  The 
49 
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fall  development  of  tbe  disease.  As,  faowevei^,  the  more 
perfect  determitiation  of  the  case  is  approaching^  tbe  incipient 
stnpor,  which  follows  the  vomiting  and  yawing,  is  accompa- 
nied by  a  partial  paralysis  of  one  or  both  eyelids^  by  a  diffi- 
culty in  speaking,  and  sometimes  an  inability  to  move  the 
limbs,  nntil  the  insensibility  and  stupor  fully  determine  the 
character  of  the  attack.  Yet  it  is  very  rare  for  these  symp- 
toms to  precede  an  attack  of  apoplexy  for  any  great  length 
of  time  before  ^  full  manifestatioi)  of  the  disease.  They 
more  commonly  follow  directly  the  exciting  cause,  such  as  a 
full  meal,  or  sudden  mental  excitement. 

Apoplexy  does,  however,  occur  without  any  of  the  symp- 
toms enumerated  as  marking  its  approach,  at  least  so  far  as 
we  have  an  opportunity  of  determining.  Patients  are  some- 
times suddenly  seized,  and  fall  insensible  to  the  ground,  when 
apparently  in  the  enjoyment  of  perfect  health.  But  we  can 
not  be  permitted  to  doubt  that  more  or  less  of  the  symptoms 
mentioned  must  be  experienced  for  a  short  period  previous  to 
such  an  attack.  When  fully  developed,  the  condition  of  the 
patient  is  one  of  almost  entire  insensibility,  with  complete 
loss  of  consciousness.  In  most  cases,  pricking  or  pinching 
will  produce  a  slight  manifestation  of  uneasiness,  though 
without  any  conscious  efforts  to  avoid  it.  But  a  slight  motion 
of  some  of  the  muscles,  particularly  those  about  the  face,  may 
be  observed,  such  as  a  slight  scowling  or  uneasiness,  and 
sometimes  there  is  an  audible  moan  upon  the  sudden  appli- 
cation of  heat  or  pinching,  though  in  some  instances  coma,  is 
80  profound  that  the  patient  will  manifest  no  evidences  of 
sensibility  whatever.  The  countenance  is  expressive  of  a 
deep  and  unwaking  sleep,  the  patient  lying  with  the  mouth 
open — the  respiration  being  slow,  labored,  and  stertorous — 
often  snoring,  like  that  of  many  healthy  persons  after  severe 
fatigue ;  but  the  face  is  mostly  flushed  and  tinged,  and  often 
purple  with  blood.  The  pulse  is  full  and  generally  strong, 
but  slow,  and  sometimes  intermittent,  in  some  cases  fiedling 
from  the  natural  standard  of  seventy-five  or  eighty  to  twenty- 
five  or  thirty,  or  not  quite  so  slow.  The  pupils,  when  exam- 
ined, will  generally  be  found  permanently  dilated,  though  the 
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patient  is  entirely  restored,  thongh  in  most  cases  of  severe 
attacks  it  may  be  years  before  restoration  is  complete,  if, 
indeed,  there  is  not  more  or  less  mental  imbecility  during 
tW  remainder  of  life. 

In  fatal  attacks,  patients  are  frequently  taken  off  in  a  few 
hours,  but  they  generally  linger  for  a  number  of  days,  gradu- 
ally becoming  more  profoundly  comatose ;  the  pulse  becomes 
small  and  frequent ;  the  extremities  are  cold ;  the  respiration 
is  more  labored  and  oppressed;  and  finally  a  cold  sweat 
bathes  the  surface,  the  lips  become  purple,  and  the  patient 
sinks  into  a  state  of  asphyxia  and  death. 

These,  then,  are  the  ordinary  symptoms  both  of  a  fatal 
and  a  favorable  case  of  apoplexy.  But  they  are  subject,  like 
those  of  other  diseases,  to  very  considerable  modifications. 
Thus  instead  of  a  flushed  and  purple  face,  some  patients  ap- 
pear pale  and  haggard,  with  a  small  and  frequent  pulse  from 
the  beginning,  and  they  sink  into  a  profound  and  lethargic 
sleep,  never  to  rally  for  a  moment,  the  vital  powers  yielding 
from  the  very  first.  In  some  cases,  patients  are  seized  with 
nausea  and  vomiting  after  a  hearty  meal,  and  immediately 
present  unmistakable  evidences  of  the  rapid  approach  of  an 
apoplectic  attack.  Or  they  may  be  taken  while  at  work  and 
suddenly  fall,  the  stupor  and  insensibility  soon  following. 
Patients  who  have  recovered  from  one  attack  are  very  liable 
to  a  second,  and  very  rarely  recover  from  a  third. 

The  anatomioal  characteristics  of  apoplexy  are  perhaps  as 
various  as  the  symptoms  of  the  disease  during  life.  The 
morbid  developments  observed  by  different  writers  have  given 
rise  to  a  variety  of  speculations  in  regard  to  the  essential 
character  of  the  disease.  In  some  instances  the  most  careful 
examination  has  failed  to  detect  any  structural  alteration  in 
the  brain  or  its  membranes.  But  other  cases  present  the 
meninges  of  the  brain,  and  especially  the  lining  membrane  of 
the  ventricles,  highly  ii^ected.  Effusion  of  serous  fluid  has,  in 
other  cases,  been  the  most  prominent  and  leading  alteration 
that  is  discovered  both  in  the  ventricles  of  the  brain,  and  in 
the  cavity  of  the  arachnoid  membrane.  But  the  most  com* 
mon  alteration  discovered  by  post  mortem  investigations  is 
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accnmnlatioD,  the  fluid  portion  of  the  blood  is  absorbed  after 
a  time,  and  finally  the  patient  either  partially  or  entirely 
recovers. 

Softening  of  the  brain,  producing  apoplectic  symptoms, 
generally  results  from  chronic  disease,  and  is  not  to  be  con- 
sidered as  true  apoplexy. 

The  intimate  nature  or  true  pathology  of  apoplexy  may.  be. 
reasonably  inferred  from  the  evidences  afforded  by  post  mor- 
tem research  with  more  certainty,  perhaps,  than  that  of  most 
other  diseases.  The.  most  common  abnormal  lesion  which 
the  examination  of  fatal  cases  shows  to  exist  in  apoplexy,  i^ 
sanguineous  effusion  into  the  ventricles,  arachnoid  cavity,  and 
the  substance  of  the  brain.  This,  of  necessity,  must  produce 
pressure  upon  the  brain,  in  proportion  to  the  extent  of  the 
accumulation,  and  a  consequent  obliteration  of  the  mental 
iaculties,  and  loss  of  voluntary  motion.  Though  the  effusion, 
all  other  things  being  equal,  must  necessarily  produce  its 
effects  in  proportion  to  its  extent  and  amount,  yet  the  extent 
of  the  effects  will  depend  somewhat  upon  the  length  of  time 
occupied  in  the  process  of  accumulation.  The  more  gradual 
the  effusion,  the  greater  will  be  the  toleration,  up  to  a  cer- 
tain point.  Thus  if  the  sanguineous  effusion  is  very  slow  and 
gradual,  the  effects  will  be  much  less  apparent  than  when  the 
same  amount  accumulates  suddenly.  But  when  the  accumu-^ 
lation  is  sufficient  to  press  with  considerable  force  upon  the 
blood  vessels  of  the  brain,  the  symptoms  of  more  serious  em- 
barrassment begin  to  be  developed.  The  same  symptoms 
will  be  likely  to  fpllow  accumulation  of  blood,  whether  it  is 
Qffused,  or  whether  it  is  merely  accumulated  in  the  vessels  of 
the  brain,  though  in  the  latter  case  the  symptoms  may  very 
soon  subside,  and  the  patient  rapidly  recover.  But  when  the 
blood  has  actually  passed  out  of  the  vessels,  and  is  efiused 
either  into  the  substance  of  the  brain,  the  arachnoid  cavity, 
or  the  ventricles  of  the  brain,  if  the  patient  survive  the  im- 
mediate shock,  the  system  may  rally,  the  effusion  be  grad- 
ually absorbed,  and  the  patient  finally  recover,  with  such 
embarrassments  only  remaining  as  necessarily  result  from-  the 
violence  done  to  the  nervous  matter  of  this  important  viscus. 
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citing  mental  exhotions,  joy,  anger,  grief,  terror  or  fear,  all 
which  have,  in  turn,  been  known  to  induce  the  disease.  Tbas 
it  is  said  apoplectic  attacks  are  frequently  observed  during 
terrifying  rerolutionary  struggles. 

Pressure  upon  the  vessels  of  the  neck,  by  retarding  the  re- 
turn of  blood  from  the  brain,  may  produce  nervous  congestion, 
resulting  in  apoplexy.  Tight  necklaces,  neckerchiefs,  and 
similar  appliances  may  prodtice  this  result.  Exposure  to  the 
heat  of  the  sun,  violent  fits  of  coughing  or  sneezing,  and  other 
influences  of  the  kind,  have  also  been  known  to  bring  on  at- 
tacks of  the  disease. 

Diagnosis.  It  is  sometimes  very  difficult  to  determine  the 
existence  of  apoplexy  in  the  absence  of  a  correct  history  of 
the  attack ;  on  the  other  hand,  it  is  not  very  difficult  when 
we  can  learn  the  history  of  the  case,  the  mode  of  its  approach, 
and  the  probable  exciting  cause.  These  circumstances  will 
also  serve  to  show  the  kind  of  apoplexy,  whether  it  be  a  mere 
venous  congestion,  a  serous  effusion,  or  the  more  common  san- 
guineous exudation  in  the  substance,  between  the  membranes, 
or  into  the  ventricles  of  the  brain.  Thus,  if  the  case  is  con- 
nected with  other  dropsical  symptoms,  and  the  attack  has 
been  gradual  in  its  approach,  we  may  reasonably  conclude 
the  case  is  one  of  serous  apoplexy ;  but  if  the  attack  has  come 
on  more  suddenly,  and  the  coma  continues  to  increase  with 
all  the  other  symptoms  of  an  apoplectic  seizure,  and  espe- 
cially with  some  paralytic  symptoms,  we  should  run  but  little 
risk  in  determining  the  case  to  be  one  of  sanguineous  apo- 
plexy. *  A  comatose  condition  of  the  system  from  intoxication 
will  readily  be  distinguished  by  the  appearance  of  the  patient 
and  the  smell  of  his  breath.  The  coma  produced  by  nar- 
cotics, though  strongly  resembling  apoplexy,  will  generally 
be  readily  distinguished  by  the  condition  of  the  circulating 
and  respiratory  functions.  In  apoplexy  the  respiration  is 
stertorous  and  labored,  without  the  cold  and  clammy  aweat, 
purple  lips,  and  shriveled  fingers  of  narcotism,  with  a  full, 
strong,  but  slow  pulse ;  while  in  the  coma  of  narcotism  the 
pulse  is  more  frequent,  and  respiration  irregular,  ceasing  fi>r 
A  time  and  then  commencing  again.     But  occasionally  an 
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more  imperatively  to  require  the  use  of  the  lancet  than  apo- 
plexy, and  yet  in  none  are  the  advantages  derived  from  it 
more  equivocal  and  nnsatisfkctory.  I  do  not  now  propose, 
however,  to  go  into  a  discussion  of  that  question,  but  will 
simply  remark  that  what  I  have  heretofore  said  on  the  subject 
of  blood-letting  applies  with  more  commanding^  force  in  this 
disease  than  in  most  others.  I  shall,  therefore,  proceed  im- 
mediately to  recommend  the  measures  which  are  equally 
sanctioned  by  long  experience  and  the  soundest  induction. 

No  measure  can  be  more  immediate  in  equalizing  the  cir- 
culation, and  thereby  diverting  from  the  brain,  than  the 
application  of  ligatures  to  all  the  extremities,  as  I  have  here- 
tofore directed  for  other  affections.  The  ligatures  should  be 
applied  so  as  mainly  to  interrupt  the  venous  circulation,  and 
should  be  thus  continued  till  other  more  permanent  measures 
can  be  resorted  to.  If  from  the  history  of  the  case,  you  have 
clear  evidence  that  the  stomach  is  loaded  either  with  undi- 
gested food,  or  other  substances  calculated  to  embarrass  the 
system,  more  advantage  will  be  derived  from  a  speedy  emetic 
than  from  any  other  medicine  that  can  be  given.  The  acetic 
tincture  of  sanguinaria  and  lobelia  is,  perhaps,  the  most 
prompt  and  efficient,  and  should  be  given  in  tablespoonful 
doses  diluted  with  warm  water,  and  repeated  every  ten  or 
fijfteen  minutes.  Emetics,  however,  are  very  doubtful  reme- 
dies, unless  the  stomach  is  greatly  deranged  with  undigested 
accumulations,  or  vitiated  secretions,  and  should  not,  there- 
fore, be  administered  unless  this  state  of  the  case  clearly  exists. 

But  the  thorough  action  of  a  cathartic  is,  in  almost  any 
state  of  the  case,  not  only  proper,  but  highly  important.  It 
will  tiot  only  remove  any  accumulations  that  may  exist  in  the 
bowels,  and,  if  the  right  kind  is  administered,  stimulate  the 
secretory  organs,  tributary  to  the  alvino  discharges,  to  an 
elimination  of  morbid  matter,  but  will  also  reduce  the  amount 
of  the  circulation,  and  thus  divert  from  the  brain  more  effi- 
ciently than  can  be  done  by  any  reasonable  venesection. 
Moreover,  as  was  abundantly  shown  by  M.  Magendie  and 
others,  it  removes  those  elements  of  the  blood  most  embar- 
HMWlng  to  tKe  mrculation  of  that  fluid  in  the  small  vessels, 
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the  case  seem  to  jostify.  Bat  the  capping  and  cathartics, 
with  the  reyalsive  applications,  will  be  most  likely  to  require 
a  repetition.  In  addition  to  these  measures,  if  the  skin  is 
hot,  frequent  bathing  of  the  whole  surface  with  whisky  and 
broke  water  will  be  found  to  have  a  beneficial  effect  in  equal-* 
izing  the  circulation,  and  may  be  repeated  three  or  four  times 
a  day. 

If,  after  these  measures  have  been  carried  into  execution, 
the  symptoms  continue,  and  the  patient  still  survives,  you 
may  reasonably  conclude  that  you  have  a  case  of  efiusion 
that  must  necessarily  undergo  the  tardy  process  of  absorption. 
In  this  state  of  the  system  an  issue  may  be  applied  to  the 
back  of  the  neck,  while  the  patient  is  put  upon  the  use  of  the 
decoction  of  apocynum,  given  in  sufficient  doses  to  keep  the 
bowels  freely  open,  which  will  be  found  one  of  the  most  effi- 
cient stimulants  in  the  disposition  of  the  effused  fluid  that  can 
be  given. 

The  diet  during  the  attack  should  be  exclusively  of  a  simple 
fluid  kind,  and  this  in  small  quantities.  And  even  during 
convalescence  it  should  be  simple  and  easily  digested,  though 
by  no  means  so  rigid  as  not  to  afford  ample  sustenance  to  the 
system,  to  repair  the  waste  that  is  constantly  going  on,  and 
supply  the  loss  produced  by  the  disease.  Small  quantities  of 
light  animal  food  may  be  allowed,  but  no  hot  bread,  pastry, 
or  other  indigestible  articles.  Milk,  soft  eggs,  roasted  pota- 
toes, and  such  as  the  experience  of  the  individual  will  suggest, 
will  be  proper. 

The  exercise  should  be  moderate  at  first,  but  gradually  in- 
creased as  the  patient  shall  be  able  to  bear  it  without  fatigue, 
using  great  care  at  first  to  avoid  fatigue  or  excitement,  lest  a 
relapse  should  be  induced.  In  prescribing  for  an  apoplectic 
patient,  it  is  as  much  your  duty  to  direct  him  in  the  right 
course  to  prevent  a  recurrence,  as  it  is  to  remove  it  when 
called  for  that  purpose.  You  shoald,  therefore,  warn  your 
patients  of  the  danger  of  indiscretions  and  irregularities  in 
producing  second  attacks,  and  that  these  are  far  more  serious 
than  the  first.  While  they  should  guard  against  errors  and 
excesses  in  eating,  drinking,  and  in  exercise,  and  against  all 
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NERVOUS  DISEASES— CoHTiHuxD. 

Epilxpst — ^Falli50  SiCKHxas.  Sjffnptams — VariaHani  in  mani/u(a' 
tkm9 — Effwtz  on  general  tpsiem — Anattnny-^  Causes — Diagnosis — 
Prognosis — IVeatment. 

Few  diseases  present  more  frightfnl  and  alarming  appear- 
ances than  an  attack  of  epilepsy.  It  is  characterized  by  a 
sadden  paroxysm  of  severe  convnlsons  in  all  the  voluntary 
muscles,  with  loss  of  consciousness ;  upon  a  decline  of  the 
convulsions,  a  profound  sleep  soon  follows,  which  generally 
amounts  to  coma,  and  from  which,  after  continuing  for  an 
hour  or  two,  and  sometimes  longer,  the  patient  rouses  as  from 
a  gentle  slumber,  perfectly  unconscious  of  what  has  trans- 
pired. These  convulsions  occur  in  irregular  paroxysms,  and 
leave  the  patient  with  only  a  slight  soreness  of  the  muscles 
from  the  violent  efforts  that  have  been  made. 

Symptoms.  An  attack  of  epilepsy  is  frequently  preceded 
by  symptoms  which  warn  the  patient,  subject  to  the  disease, 
of  its  approach,  though  cases  are  met  with  in  which  the  con- 
vulsions are  the  first  manifestation,  and  of  which  the  patient 
has  no  recollection  upon  his  recovery.  When  the  premoni- 
tory symptoms  do  exist,  they  last  only  for  a  very  short  time, 
merely  giving  the  patient  a  momentary  warning  of  the  ap- 
proaching struggle,  or  they  may  last  long  enough  for  prepa- 
rations to  be  made  to  protect  the  patient  from  dangerous 
accidents.  These  premonitions  also  vaiy  in  their  character ; 
in  some  cases  they  consist,  not  of  any  one,  distinct  sensation, 
but  of  a  universal  sensation,  as  it  were,  which,  under  other 
circumstances,  or  in  an  individual  not  subject  to  such  occur- 
rences, would  make  no  impression,  and  come  to  be  noticed 
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to  a  paroxysm,  as  they  are  nsnally  attacked  without  any 
warning,  suddenly  falling  down  wherever  they  may  be,  often, 
into  the  fire,  with  a  piteous  and  distressing  shriek,  of  which 
they  are  also  unconscious.  The  convulsion  gives  a  most  dis- 
tressing and  startling  aspect  to  the  patient,  and  however 
accustomed  to  the  disorder,  or  however  conscious  that  the 
immediate  attack  is  not  one  of  much  danger,  a  physician  can 
rarely  be  found  of  nerves  so  firm  that  he  is  not  under  the 
necessity  of  collecting  his  disturbed  and  confused  faculties,  in 
order  to  resist  the  example  of  all  around  him,  and  prescribe 
with  a  clear  perception  of  what  ought  to  be  done.  The  vol- 
untary muscles  of  the  patient  are  all  in  an  agitated  state, 
some  contracting  with  great  violence  in  a  spasmodic  condi- 
tion, then  again  relaxing,  and  the  antagonistic  muscle  acting 
with  similar  violence,  thus  distorting  the  system  into  every 
conceivable  shape  and  condition ;  the  head  is  drawn  to  one 
side  or  backwards,  while  the  limbs  are  violently  thrown  in 
every  direction;  the  muscles  of  the  face  contract  with  irregu- 
lar convulsions;  the  eyes  stare,  now  open  and  then  shut;  the 
jaws  are  tightly  dosed,  and  then  relaxed,  when,  perhaps,  the 
tongue,  being  thrust  out  of  the  mouth,  is  caught  between  the 
teeth  by  a  sudden  contraction  of  the  jaws,  and  is  oilen  bitten 
nearly  ofi*,  or  severely  injured.  From  the  distortions  produced 
by  the  muscular  contractions,  and  from  the  determination  of 
blood  to  the  head,  the  face  usually  presents  a  swollen,  purple, 
and  most  frightful  appearance.  In  this  condition  patients 
are  entirely  lost  to  all  the  ordinary  influences  afi*ecting  any  of 
their  sensibilities.  So  far  as  we  are  able  to  judge,  they  might 
be  torn  to  pieces  or  dissected,  a  thunder  trumpet  might  be 
blown  in  their  ears,  or  any  other  equally  powerful  influence 
might  be  applied  to  their  respective  senses,  without  obtaining 
any  response,  or  producing  any  sign  of  consciousness  or  feel- 
ing. The  respiratory  function,  also,  participates  somewhat 
in  this  universal  tumult  of  the  physical  man ;  it  becomes 
irregular,  difficult,  and  generally  imperfect,  owing  to  tke 
rigidity  of  the  abdominal  and  other  muscles,  which  prevents 
a  proper  expansion  of  the  chest,  apd  hence  the  purple  color 
of  the  face  produced  by  want  of  proper  aeration  of  the  blood. 
60 
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perhaps,  terminate  in  apoplexy  and  death.  In  other  cases, 
instead  of  waking  as  osual  from  the  sleep  or  partial  ooma, 
patients,  in  consequence  of  the  great  distmtonce  of  the  ner- 
yons  system  and  particularly  of  the  brain,  awake  in  a  com- 
plete  or  partial  state  of  insanity.  But  these  symptoms  gene- 
rally subside  in  a  short  time,  continuing,  however,  in  some 
instances  for  a  day  or  two. 

In  some  cases,  as  before  stated,  the  attack  is  not  fully  de- 
veloped, the  patient  feeling  only  the  premonitory  symptoms, 
or  exp^encing  a  very  mild  form  of  the  disease.  This  is 
rery  apt  to  be  the  case  as  the  attack  is  approaching  when  the 
cause  of  the  disease  is  not  so  overwhelming,  but  is  allowed  to 
continue.  In  some  of  these  cases  patients  will  lose  their  con- 
sciousness for  a  few  moments,  without  &lling  or  being  con- 
vulsed, and  suddenly  recovering  will  pursue  the  business  they 
were  engaged  in.  Or  the  system  may  be  more  disturbed,  so 
that  patients  appear  excited,  or  perhaps  fall  down  without 
spasms,  and  thus  the  disease  will  gradually  increase  in  vio- 
lence until  the  true  epileptic  convulsion,  with  all  its  horrify- 
ing attendants,  is  developed.  These  symptoms  may  come  on 
at  any  time,  while  at  work  or  at  play ;  or  they  may  occur  at 
night,  while  the  patient  is  quietly  in  bed,  before  he  goes  to 
sleep,  or  after  he  has  taken  a  nap. 

Thus  it  will  be  observed  that,  though  a  fully  developed 
epileptic  convulsion  presents  nearly  the  same  character  in  all 
cases,  yet  there  is  considerable  variation  in  the  manifeHO' 
tians  of  the  disease,  taken  in  all  its  stages.  The  intervals 
of  the  disease  are  not  less  variable  than  the  progressive  and 
fully  formed  stages.  In  some  instances  a  single  paroxysm 
only  occurs,  while  in  others  the  second  attack  is  put  off  for 
months,  and  perhaps  for  years.  But  after  the  second  attack 
has  taken  place,  the  period  for  the  return  of  the  paroxysms  is 
not  generally  so  long  deferred,  and  thus  they  continue  grad- 
ually increasing  until  the  case  is  relieved,  or  until  it  termi- 
nates in  a  more  serious  disorder,  producing  a  state  of  mental 
imbecility  or  permanent  insanity,  which  are  aggravated  by 
frequent  recurrence  of  the  epileptic  attacks.  Bome  cases  that 
appear  to  be  connected  with  the  menstrual  function  return  at 
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of  disease.  Although  the  brain  cannot  be  supposed  to  be  the 
primary  seat  of  every  case  of  epilepsy,  I  can  scarcely  donbt 
that  it  is  indirectly  concerned  in  every  attack  of  the  kind^  and 
I  am  equally  well  satisfied  that  if  we  were  as  familiar  with  the 
minute  physical  qualities  of  the  brain,  both  in  health  and  dis- 
ease, as  we  are  with  some  other  material  substances,  and  un- 
derstood their  examination,  we  should,  without  doubt,  find  in 
Bome  of  its  parts  changes  bearing  the  same  relation  to  healthy 
structure,  which  we  find  in  tuberoulated  lungs,  or  in  other 
more  common  afiections  in  organs  better  understood. 

Causes.  We  cannot  always  trace  out  the  cause  of  epileptic 
attacks,  though  a  careful  investigation  of  the  predisposition 
will  generally  enable  us  to  hit  upon  the  apparent  cause.  But 
what  condition  of  the  system,  or  what  changes,  either  acci- 
dental or  otherwise,  in  the  condition  of  the  nervous  system, 
are  necessary  to  constitute  a  predisposition  to  epilepsy  is  diffi- 
cult to  determine.  It  may  arise  from  the  size  of  the  vessels 
of  the  brain,  or  from  the  great  nervous  irritability  that  has 
been  induced  by  peculiar  circumstances,  or  from  other  influ- 
ences not  well  understood.  The  statistics  of  epilepsy  show 
beyond  question  that  it  is  more  frequent  among  the  young 
than  in  those  advanced  in  life,  and  we  may,  therefore,  infer 
that  age  has  something  to  do  in  predisposing  to  the  disease. 
In  this,  as  in  many  other  diseases,  the  tendency  to  a  predis- 
position, created  by  accident  or  otherwise,  is  no  doubt,  in 
many  instances  transmitted  from  parent  to  child.  Excessive 
mental  labor  may  have  the  effect  of  weakening  the  nervous 
system,  and  thus  act  as  a  predisposing  cause  of  epilepsy. 
Lijuries  to  the  brain  are  frequently  followed  by  attacks  of  epi- 
lepsy, and  when  the  injury  is  productive  of  permanent  pressure 
or  irritation,  the  disease  is  almost  sure  to  be  induced  by  any 
trivial  causes  that  excite  the  brain.  Yenei^  indulgences, 
and  especially  masturbation  when  it  results  in  involuntary 
seminal  discharges,  are  often  followed  by  epileptic  attacks. 
Functional  disease  of  the  uterus  is,  perhaps,  one  of  the  most 
prolific  sources  of  epilepsy.  This  is  most  likely  to  ocour  about 
the  period  for  the  first  appearance  of  the  catamenial  evacu&- 
tipn,  and  by  neglecting  the  appropriate  treatment  for  the 
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mnsdes  to  which  those  nerves  are  distribated ;  but  being  de- 
prived o[  that  voluntary  direction,  which  thej  are  wont  to 
receive  from  the  great  central  nervous  organ,  the  involuntary 
movements  which  are  excited  in  the  muscles  become  violent 
and  unique  in  proportion  to  the  amount  of  disturbance  at 
first  produced  on  the  brain.  The  disturbance,  howov(Br, 
existing  in  the  spinal  center,  may  only  be  a  sympathetic 
relation,  and  not  a  propagative  irritation ;  for  the  violence 
manifested  in  the  muscles  of  voluntary  motion  does  not  cor* 
respond  to  any  amount  of  sympathetic  disturbance  that  might 
be  communicated  to  them  through  the  motor  nerves.  Be- 
sides, the  excitement  of  involuntary  movements  through  the 
ordinary  and,  so  far  as  we  know,  the  only  channels  of  volun- 
tary action,  would  present  an  unusual  phenomenon. 

Diagnoris.  The  only  diseases  with  which  epilepsy  is 
liable  to  be  confounded,  or  which  are  liable  to  be  mistaken 
for  it,  are  hysteria  and  apoplexy.  From  apoplexy  it  is  rea- 
dily distinguiahed  in  all  its  stages,  except  the  comatose  state ; 
in  some  cases,  the  pulse  and  respiration  in  that  stage  of  epi- 
lepsy, after  a  severe  convulsion,  resemble  an  apoplectic  state. 
But  the  history  of  the  case  will  be  sufficient  to  decide  the 
character  of  the  attack.  From  hysteria  it  will  be  distin- 
guished by  the  frothing  at  the  mouth  and  biting  of  the  tongue 
in  epilepsy,  and  from  the  absence  of  coma,  the  alternate 
crying  and  laughing,  and  the  glohibs  hystericue^  that  occur 
in  hysteria. 

Prognosis.  Becent  attacks  of  epilepsy  can,  as  a  general 
thing  be  permanently  cured ;  and  even  in  its  more  persistent 
character,  where  we  can  have  a  clear  perception  of  the  cause 
of  the  disease,  it  may  be  relieved,  and  often  entirely  removed. 
But  as  we  generally  find  it,  comparatively  few  cases  are  ever 
restored.  When,  however,  the  afiection  is  dependent  upon 
pressure  on  the  brain,  and  the  locality  of  that  pressure  can 
be  satisfSEU^torily  ascertained,  it  can  be  removed  with  the  tre- 
phine, and  the  patient  be  restored  to  health.  There  is  no 
doubt,  also,  that  many  threatened  cases  of  epilepsy  have  been 
prevented  by  the  timely  administration  of  appropriate  medi- 
diies  to  ranove  the  cause  of  epileptic  oonvulsions,  when 
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doses,  or  the  alcoholic  tincture  of  lobelia  may  be  given  alone 
in  tablespoonful  doses,  and  repeated  every  ten  minutes,  until 
vomiting  takes  place.  Or  if  the  violence  of  the  paroxysm 
prevents  the  administration  of  the  emetic,  the  same  medicine 
may  be  given  in  the  form  of  an  injection,  in  double  the  quan- 
tity, diluted  with  two  or  three  times  the  amount  of  water. 
Administered  in  this  way,  it  will  often  operate  as  promptly 
and  effectively  as  when  given  in  the  ordinary  way,  and  in 
either  way  will  rarely  fail  to  produce  immediate  and  satisfac- 
tory results.  It  is  a  most  efficient  antispasmodic,  and  will 
almost  always  entirely  relieve  the  spasm  as  soon  as  it  operates 
freely.  And  even  though  you  should  find  yourself  mistaken 
in  supposing  the  cause  of  the  disease  to  be  accumulations  in 
the  stomach,  its  action  will  be  favorable  in  relieving  the  con- 
vulsions. 

When  the  exciting  cause  is  found  to  be  mental  excitement, 
the  indications  then  would  be  to  relieve  the  irritation  of  the 
brain,  and  equalize  the  circulation.  In  this  case,  ligatures 
may  be  applied  to  the  extremities  around  the  arms  and  thighs ; 
or  to  only  a  part  of  these  places,  if  thought  sufficient;  cups 
may  be  applied  to  the  temples,  and  a  sinapism  to  the  spine; 
the  head  should  be  bathed  with  water  quite  warm,  and  gently 
fanned,  and  an  enema  of  asafetida  and  lobelia  may  be  given. 
When  these  measures  are  all  applied  they  will  generally  suc- 
ceed in  relieving  the  spasm.  Thus,  guided  by  the  oidinaiy 
principles  of  philosophy,  you  should  proceed  in  the  applica- 
tion of  thoscf  measures  best  calculated  to  remove  the  imme- 
diate cause  of  the  disease,  whatever  that  may  be. 

But  in  any  and  every  case,  whatever  other  measures  may 
be  found  necessary,  every  thing  should  be  removed  from  the 
patient  at  all  calculated  to  obstruct  or  embarrass  the  circula- 
tion: the'cravat  should  be  removed,  shirt-collar  opened,  heavy 
garments  taken  off,  nnder-clothes  loosened,  and  the  patient 
placed  and  kept  in  a  position  best  calculated  to  secure  the 
greatest  comfort  and  freedom  from  injuries,  and,  if  possible, 
with  some  moderately  hard  substance  interposed  between  the 
teeth  to  prevent  the  patient  from  biting  the  tongue;  but  no 
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be  scarified,  the  bowels  kept  opes,  and  the  diet  very  simple 
and  moderate  till  tfae  fever  subsides.  If  it  presents  the  char- 
acter of  cholera  infantum,  the  measures  adapted  to  that  dis- 
order wonld  be  proper.  That  form  of  the  affection  which 
occurs  at  or  near  the  period  of  the  catamenial  evacuation  will 
be  frequenity  found  associated  with  an  abnormal  state  of  the 
uterine  functions.  The  menstrual  discharge  will  either  be 
delayed,  or  not  suflSciently  free,  or  not  often  enough,  or  per- 
haps too  frequent,  and  if  a  convulsion  occurs  as  a  consequence 
of  the  nervous  derangement  connected  with  it,  and  repeated 
attacks  are  allowed  to  follow,  before  efficient  means  are  taken 
to  regulate  this  discharge,  the  disease  is  liable  to  become 
quite  obstinate,  and  may  ultimately  prove  entirely  incurable. 
Such  remedies  should  be  used  as  are  particularly  adapted  to 
restore  this  evacuation  to  its  healthy  state.  For  this  purpose 
a  pill  after  the  following  formula  will  be  found  a  valuable 
remedy  in  all  cases  where  the  discharge  is  deficient,  whether 
it  be  an  entire  suppression,  or  only  a  diminution. 

R.    Sulph.  ferri.  Gum  guiacum. 

Gum  myrrh,  Aloes,  equal  parts; 

Alcoholic  ext.  macrotys,  q.  s.  to  form  into  a  mass : 
Divide  into  pills  of  ordinary  size,  say  six  grs.  each ;  one 
or  two  to  be  taken  at  night. 

This,  with  such  other  medicines  as  are  calculated  to  restore 
the  regular  monthly  evacuation,  should  be  resorted  to  and 
persevered  in  till  the  object  is  accomplished.  Meantime,  for 
the  purpose  of  promoting  a  more  healthy  state  of  the  system, 
and  subduing  the  irritation  that  has  been  reflected  upon  the 
brain,  I  have  been  much  accustomed  to  direct  the  application 
of  an  issue  to  the  back  of  the  neck,  to  be  kept  discharging 
fbr  a  number  of  months;  while  the  cold  sponge  bath  used 
every  morning  before  dressing,  and  followed  by  friction  to 
eecure  a  healthy  reaction,  will  serve  not  only  to  produce  a 
more  natural  and  proper  condition  of  the  skin  and  capillary 
drculation,  but  will  also  be  found  to  have  a  beneficial  influ- 
ence on  the  health,  and  subdue  the  nervous  irritation  existing 
in  the  case.    Such  attention  should  also  be  given  to  the  diet, 
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can  be  used  with  mnch  expectation  of  permanent  benefit 
Bnt  we  do  possess  a  remedy  that  can  be  recommended  as 
fulfilling  these  indications  with  more  certainty  than  any  here- 
tofore used  for  this  purpose.  I  refer  to  macrotin.  This 
should  be  given  in  from  one  to  two  grain  doses  twice  a  day, 
commencing  with  small  doses,  and  gradually  increasing,  until 
its  specific  action  is  discovered,  when  it  may  bo  slightly 
diminished,  if  its  efiTects  are  too  decided.  Its  specific  efiect  is 
a  slight  pain  in  the  head,  which,  however,  is  transient,  and 
unless  it  becomes  severe,  the  medicine  should  be  continued  in 
the  ordinary  dose.  When  the  case  presents  any  decided 
periodical  attachment,  you  will  rarely  be  disappointed  in 
deriving  advantage  from  the  use  of  anti-periodics,  as  in  the 
case  of  other  diseases  where  these  symptoms  are  present. 
The  quinine  and  iron  are,  beyond  all  question,  the  most  reli- 
able of  any  remedies  that  have  heretofore  been  used.  In 
these  cases,  it  will  be  necessary  to  use  them  in  quite  as  large 
doses  as  in  other  affections,  and  to  persevere  with  them  longer. 
They  should  be  commenced  a  few  days  previous  to  the 
expected  paroxysm,  continued  for  a  short  time,  and  then  dis- 
continued; but  beginning  again  before  the  next  period  as 
before.  They  should  be  administered  for  a  number  of  months. 
The  valerianate  of  quinine  has  some  advantages  over  the 
sulphate,  and  it  may,  therefore,  be  used  in  conjunction  with 
the  iron  in  preference. 

Along  with  this  general  restorative  course,  which  is  almost 
universally  called  for  in  the  treatment  of  epilepsy,  it  may  be 
necessary  occasionally  to  administer  for  a  short  period  some 
of  the  more  direct  sedatives.  As  a  general  rule,  the  most 
appropriate  will  be  either  hyoscyamus  or  belladonna.  The 
tendency  of  opium  to  produce  inactivity  in  the  glandular  sys- 
tem, and  the  liver  in  particular,  together  with  its  constipating 
effect  upon  the  bowels,  renders  its  administration  injudicious 
when  it  can  be  avoided. 

Few  diseases  have  been  the  subject  of  empirical  treatment 
to  a  greater  extent  than  epilepsy,  and  there  is  none,  perhaps, 
for  which  there  are  so  many  "  infalliUe  cures  and  specifics,'' 
if  we  are  to  believe  the  old  nurses  as  well  as  other  members 
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In  republican  countries  like  onrs  it  is  diflScolt,  if  not  im- 
possible, to  impose  restmints  whiVb,  in  some  respects,  are 
necessary  to  the  well-being  of  individuals.  If  it  is  the  duty 
and  object  of  the  state  to  provide,  by  all  just  and  feasible 
means,  for  the  well-being  of  its  members,  and  the  good  order 
of  society,  it  must  be  obvious  to  every  reflecting  and  disin- 
terested mind  that  the  deplorable  evils  flowing  from  the  un- 
restrained traffic  in  spirituous  liquors  loudly  call  for  stringent 
and  radical  legislation.  And  yet  it  cannot  be  denied  that  no 
system  has  yet  been  devised  which  goes  to  the  root  of  the  evil, 
or  which  has  fully  realized  the  expectations  of  oven  its  friends, 
in  repressing  this  vice.  The  unequaled  fiEu^ilities  afforded  in 
this  country  for  obtaining  alcoholic  beverages,  together  with 
the  exhilarating  influence  which  they  have  upon  the  system, 
combine  to  render  their  use  very  common  among  all  classes 
of  the  community.  The  occasional  use  readily  grows  into  a 
fixed  habit,  which  becomes  an  inexorable  and  tyrannical  de- 
mand, before  which  the  mightiest  intellects  and  loftiest  moral 
feelings  are  hopelessly  borne  down  and  depraved,  and  by 
which  the  noblest  individuals  are  converted  into  malignant 
fiends,  or  transformed  into  irresponsible  maniacs.  It  is  this 
condition  of  the  system  that  I  now  propose  briefly  to  consider. 

Although  alcoholic  stimulants  are  the  remote  mum  of  the 
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Symptoms  and  stages.  The  division  into  stages  made  by 
most  modern  antbors  is  of  no  more  practical  utility  than  a 
similar  division  in  any  other  disease,  where  the  symptoms 
are  progressive,  and  vary  at  different  periods.  In  some  in- 
stances, however,  it  may  afford  the  slight  advantage  of  fol- 
lowing the  disease  more  clearly  than  we  should  be  likely  to 
do  by  pursuing  the  course  of  describing  it  as  a  whole.  The 
division  referred  to  is  into  three  stages.  But  they  so  often 
mingle  as  to  frequently  destroy  the  distinctions,  and  render 
it  almost  impossible  to  point  out  the  precise  line  of  demarca- 
tion. Besides,  the  symptoms  usually  described  as  belonging 
to  the  first  stage  cannot,  with  any  propriety,  be  considered  a 
feature  of  delirium  tremens,  since  they  pertain  to  almost  all 
cases  of  intoxication,  and  may  recur  a  hundred  times  in  the 
same  individual,  without  any  nearer  approach  to  the  genuine 
disease.  This  stage,  the  authorities  tell  us,  is  characterized 
by  nervous  agitation  and  mental  depression,  called  the  Jior- 
TOTS,  These  symptoms  are  accompanied  by  considerable  mus- 
cular weakness  and  trembling,  especially  in  the  hands,  aiid 
sometimes  extending  to  other  muscles,  particularly  to  those 
of  the  face.  It  is,  in  short,  a  state  of  great  exhaustion  of  the 
system,  with  a  feeble  and  frequent  pulse,  a  cool  skin,  and  a 
tendency  on  the  part  of  the  patient  to  a  quiet  and  moody 
state  of  mind.  The  hands  are  unsteady,  and  the  tongue  will 
tremble  when  protruded,  which  can  be  done  only  with  diffi- 
cillty. 

The  second  stage  commences  with  the  symptoms  of  the 
first,  after  a  day  or  two  of  abstinence  from  the  long  accus- 
tomed stimulation.  A  more  excited  state  of  the  mind  and  a 
talkative  disposition  will  be  observed.  The  muscular  tremors 
increase,  the  appetite  is  entirely  lost,  and  patients  find  them- 
selves unable  to  sleep.  At  this  stage,  the  individual  begins 
to  have  illusory  thoughts,  and  to  see  objects  with  a  double 
appearance,  or  often  imagines  the  existence  of  forms,  things, 
and  scenes  which  he  knows  all  tlio  time  are  figments  of  a  dis- 
order^ brain.  Bat  it  will  plainly  be  perceived  that  this  state 
materially  influences  the  individual,  who,  though  describing 
the  hallucination,  and  averring  a  consciousness  of  its  entire 
51 
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tragical  pathos,  the  big  drops  of  sweat  standing  upon  his 
forehead  and  tears  of  deepest  sorrow  rolling  down  his  cheeks, 
the  most  humble  acknowledgments  are  offered,  and  the  most 
piteous  appeals  for  a  reconciliation  and  for  the  sparing  of  his 
Ufe,  are  addressed  to  the  generosity  of  fai^  fancied  enemies. 
During  these  scenes  the  individual  will  mostly  retain  his  re- 
collection of  friends  and  acquaintances,  though  in  these  states 
of  extreme  excitement  it  will  generally  be  difficult  to  divert 
his  attention  to  other  occurrences.  Thus  the  case  will  go  on, 
if  not  relieved,  until  the  strength  is  exhausted,  and  from  mere 
bodily  inability  the  patient  is  forced  to  take  bis  bed.  His 
hallucination  continuing,  he  graduidly  sinks,  at  length  be- 
comes comatose,  and  dies  in  a  state  of  apoplectic  stupor ;  or 
is  at  once  thrown  into  an  apoplectic  convulsion,  and  finally 
sinks  exhausted.  While  the  patient  is  affected  with  delirium 
tremens  sleep  is  impossible,  and  hence  the  main  indication  is 
to  procure  quiet  sleep,  or  more  properly  to  quiet  the  nervou$ 
irritation  and  excitement  upon  which  the  insomnia  depends. 
This  explanation  of  the  phenomena  of  the  disease,  is  the  only 
rational  one  that  can  well  be  given.  Procuring  sleep  with 
opium,  if  indeed  this  can  be  done,  does  not  cure  the  disorder, 
nor  calm  the  troubled  mind  of  the  suffering  patient.  But 
when  the  irritation  is  removed  by  appropriate  stimulaticm 
sleep  is  at  once  restored,  and  frequently  continues  uninter^ 
ruptedly  for  a  number  of  hours. 

The  third  stage  is  characterized  by  an  aggravation  of  the 
illusory  fancies.  The  phantasms  of  the  brain  often  become 
strangely  mingled  and  exceedingly  incoherent ;  or  perhaps 
the  patient  sinks  down  into  a  low  and  unconscious  muttering, 
with  a  highly  excited  and  agitated  state  of  the  whole  muscular 
system,  and  presents  the  appearance  of  exhaustion  and  deli- 
rium frequently  attendant  upon  low  forms  of  fever ;  the  skin 
is  cool,  sometimes  cold  and  moistened  with  a  cold  sweat ;  the 
pupils  are  contracted  or  greatly  dilated,  and  fixed  or  insensi- 
ble to  light. 

That  modification  of  delirium  tremens  which  comes  on  in  the 
midst  of  a  debauch,  presents,  in  addition  to  the  characteristic 
illusory  fancies  of  the  genuine  disease,  a  more  bloated  appear- 
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Prognosis,  Delirium  tremens  ought  not  to  prove  fatal. 
Long  neglect  under  certain  circumstances  may  place  the  most 
harmless  disease  beyond  the  reach  of  medication.  So  if  a 
case  of  this .  affection  is  neglected  or  badly  treated  until  a 
collapse  and  coma  have  taken  place,  we  need  not  expect  reco- 
very. Delirium  tremens  may  also  be  associated  with  some 
other  disorder  having  an  unfavorable  tendency,  and  thus  the 
two  combined  may  prove  fatal.  But  in  almost  any  complica- 
tion that  can  be  readily  imagined,  not  in  itself  too  serious  for 
relief,  we  should  expect  to  have  a  favorable  issue.  Mild 
cases  will  generally  recover  without  any  treatment,  though 
they  may  be  slow  and  tedious. 

The  anatomical  showings,  of  deliriuip  tremens  coincide 
very  remarkably  with  the  functional  character  of  the  disease. 
The  slight  changes  which  have  been  observed  in  connection 
with  the  disease  do  not  harmonize  at  all  with  the  doctrine  of 
inflammatory  action  or  any  other  organic  disorder  of  the 
brain.  A  slight  increase  in  the  natural  moisture  of  the 
brain — ^in  some  instances  being  suflicient  to  constitute  decid- 
ed ennsion — is  sometimes  found,  though  not  so  uniformly  as  to 
render  this  symptom  pathognomonic,  but  rather  an  accidental 
concomitant,  resulting  from  post  mortem  change,  or  from  the 
protracted  dissolution  usual  in  such  cases.  But  it  is  often  one 
of  the  efiusions  that  the  general  dropsical  tendency,  often  fol- 
lowing long  continued  habitS'  oldis^patioQ^^as  p^odjiced. 
I  am,  therefore,  strongly  inclined  to  place  delirium  tremens 
among  the  functional  diseases  of  the  nervous  system. 

Treatment.  It  is  not  a  little  remarkable  that  learned  au- 
thors should,  upon  purely  theoretical  grounds,  condemn  a 
course  of  treatment  which  is  abundantly  confirmed  by  practi- 
cal experience.  Yet  some  of  our  most  modern  and  popular 
works  repudiate  the  stimulating  treatment  of  delirium  tre- 
mens, when  it  is  altogether  probable  that  the  authors  had 
never  fairly  tested  it,  and,  of  course,  had  never  instituted  a 
comparison  between  the  results  of  that  course,  and  the  course 
which  depends  mainly  upon  opium  and  sedatives,  or  in  fact 
any  course  that  has  ever  heretofore  been  recommended.  Ex- 
perience has  so  fully  determined  this  question,  and,  wherever 
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desired  soporific  inflaQnce  is  produced.  Besides,  its  influence 
upon  the  disease  is  not  at  any  time  so  apparent  as  to  leave  no 
doubt  of  its  salutary  operation,  while  in  many  instances  the 
increase  of  the  urgent  symptoms  becomes  so  apparent,  during 
its  exhibition,  as  to  be  conclusive  in  this  respect ;  and  after 
a  comparison  of  the  two  measures  patients  often  become  con- 
scious of  the  difference,  and  object  to  the  opium  for  fear  of 
the  results.  It  is,  therefore,  in  view  of  all  these  considera- 
tions that  I  have  not  been  in  the  habit  of  administering  opium 
in  any  case  of  this  disease. 

In  regard  to  the  treatnient  of  this  disorder  with  stimulants 
a  moral  question  is  raised  and  urged  with  some  force.  I 
should  be  willing  to  recognize  its  validity  and  be  governed 
by  its  precepts,  if  experience  had  not  abundantly  taught  me 
that  the  whole  argument  is  based  upon  mere  theory,  and  has 
no  practical  foundation.  However  singular  and  contradictory 
it  may  seem,  after  the  full  effects  of  the  stimulation  are  real- 
ized, and  the  nervous  system  is  calmed  down  into  a  quiet 
condition,  and  after  the  restorative  influence  of  a  refreshing 
sleep  has  annihilated  all  the  previous  vagaries  of  the  imagi- 
nation, though  patients  recollect  such  fancies,  and  seem  oft^n 
distressed  with  their  supposed  reality,  until  they  are  informed 
of  their  error,  they  yet  have  no  remembrance  of  having  taken 
liquor  during  the  paroxysm,  and  have  no  more  demand  for  it 
at  that  time  than  though  they  had  never  taken  it,  and  not  so 
much  as  follows  the  effects  of  opium.  It  is  unquestionably 
true  that  most  confirmed  inebriates  ultimately  perish  from 
intemperance,  and  that  individuals  restored  from  the  severest 
attacks  of  delirium  tremens  finally  return  to  their  old  haunts 
and  habits,  and  thus  disappoint  the  expectations  of  their 
friends,  and  the  most  hopeful  anticipations  of  their  family 
connections.  But  I  will  hazard  the  opinion  that  not  less  do 
60  of  those  who  are  treated  with  other  measures,  than  of  those 
who  are  treated  with  stimulants.  Of  all  the  cases  of  delirium 
tremens  thus  treated  that  have  come  under  my  observation,  I 
have  never  yet  found  one  that  did  not  disavow  any  demand 
for  liquor  for  some  time  after  getting  up,  and  in  whom  the 
determinatipn  was  not  apparently  strong  and  sincere  that  ho 
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and  I,  therefore,  have  no  hesitation  in  giving  that  treatmetit 
the  full  influence  of  the  most  unqualified  recommendation. 

My  uniform  practice^  in  all  cases  of  delirium  tremens,  has 
been  to  administer  stimulants  to  the  extent  of  calming  the 
characteristic  symptoms,  and  thereby  inducing  sleep.  In 
order  to  secure  the  best  eflects,  with  entire  safety  to  the  pa- 
tient, I  generally  begin  with  moderate  doses  dnd  gradually 
increase  till  the  effects  are  produced.  I  begin  with  table- 
spoonful  doses  of  heat  hrandj/y  in  twice  the  quantity  of  hot 
water,  with  a  little  sugar,  and  repeat  every  hour,  gradually 
increasing  the  amount  of  brandy  to  half  a  gill  at  a  time. 
The  quantity  taken  is  not  so  material,  but  the  eiSects  upon 
the  system  must  be  carefully  watched,  and  as  soon  as  the 
patient  gets  to  sleep  he  should  be  undisturbed  and  kept 
asleep,  if  possible,  for  a  number  of  hours.  But  if  he  should 
not  continue  to  sleep  after  the  usual  time  for  another  dose,  it 
should  be  repeated;  or,  what  I  think  is  better,  after  evidences 
of  the  quieting  influence  of  the  spirits  upon  the  system  begin 
to  be  manifested  in  a  more  calm  and  less  talkative  mood,  and, 
perhaps,  in  a  less  horrified  exhibition  of  the  vagaries  of  the 
mind,  or  by  a  change  of  the  scene  to  one  of  a  more  moderate, 
character,  a  teaspoonful  of  ether,  or  Hoflman's  anodyne,  may 
be  substituted  for  the  brandy  at  every  returning  hour.  This 
course  seems  to  have  the  eflect  of  difiusing  the  spirits  upon 
the  brain,  and  hastening  the  soothing  infiuences  of  sleep.  I 
have  in  several  instances  given  a  pint  of  the  best  pale  brandy, 
and  two  ounces  of  Hoflman's  anodyne,  in  ten  or  twelve 
hours,  with  the  most  complete  and  desirable  results.  Not 
the  slightest  evidence  of  intoxication,  either  directly  or  indi- 
rectly, has  been  witnessed,  but  a  calm  and  refreshing  sleep 
for  six,  eight,  or  ten  hours,  has  always  been  induced,  followed 
by  the  return  of  a  perfectly  quiet  condition  of  all  the  natural 
faculties,  and  a  demand  for  some  light  food.  The  patient 
will  remember  nothing  which  actually  occurred  during  the 
paroxysm,  but  will  put  many  anxious  inquiries  concerning 
the  transactions  which  be  supposes  have  taken  place,  of  the 
illusory  character  of  which,  however,  he  will  be  easily 
satisfied. 
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to  any  reasonable  demands,  then  agreeing  to  pay  in  money 
double  the  aipoont  of  any  injury  sustained ;  occasionally 
calling  them  by  name,  and  beseeching  an  interview-in  open 
light,  and  then  again  pleading  with  a  third  party  who,  ho 
said,  was  cognizant  of  the  facts,  to  intercede  and  prevent  the 
murder.  But  all  was  to  no  purpose ;  the  plot  thickened ;  the 
shadows  upon  the  wall  were  his  enemies  coming  out  from 
their  hiding  places,  and  ready  to  pounce  on  him;  he  became 
more  restless  and  excited,  grasped  his  weapon  with  greater 
force,  and  placed  himself  in  an  attitude  of  defense.  Fearful 
that  he  might  be  goaded  to  violence,  I  used  every  possible 
effort  to  convince  him  of  his  error,  then  vainly  endeavored  to 
persuade  him  to  surrender  the  tongs  to  me  that  I  might  defend 
him,  and  at  last  was  compelled  to  wrest  them  from  him  for 
my  own  personal  safety.  I  shall  never  forget  the  earnest  and 
beseeching  expostulations,  which  he  addressed  to  me,  with 
tears  coursing  down  his  cheeks,  not  to  deprive  him  of  his 
last  and  only  weapon  for  the  protection  of  his  life.  But  at 
length  he  yielded  the  point,  and  the  scene  thereupon  changed. 
His  system  began  to  feel  the  effects  of  a  pint  of  pale  brandy 
and  an  ounce  or  more  of  Hoffman's  anodyne,  which  I  had 
given  him  during  the  last  ten  hours.  At  this  time  the  morn- 
ing was  near,  and  he  was  evidently  becoming  more  composed, 
but  imagined  himself  a  mediator  in  a  dueling  affair,  and  was 
exercising  all  his  skill  to  prevent  an  interview.  The  large 
chair  was  one  of  the  parties  to  whom  he  was  addressing  him- 
self, and  I  succeeded  in  diverting  him  for  a  moment  by 
pointing  out  and  moving  the  chair,  so  that  he  recognized  and 
felt  the  ridiculousness  of  his  grotesque  mistake.  Finally  I 
prevailed  upon  him  to  take  to  his  bed,  and,  as  the  influence 
of  the  treatment  was  rapidly  increasing,  he  soon  dropped  to 
sleep,  in  which  state  he  continued,  with  momentary  interrup- 
tions only,  for  ten  hours.  When  he  awoke  he  was  perfectly 
himself,  calm  and  composed.  But  very  soon  I  observed  a 
gloom  spreading  over  his  countenance,  and  he  inquired,  in  a 
most  solemn  and  anxious  tone,  if  I  had  heard  of  those  fellows 
up  street?  *' What  fellows?"  I  asked,  as  if  not  understand- 
ing him.    '^  Those  fellows  who  have  been  watching  to  kill 
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applicable  to  other  disorders.  If  the  stomach  should  be  found 
greatly  deranged,  whether  accompanied  by  vomiting  of 
yitiated  secretions  or  not,  a  gentle  emetic  will  be  found  to 
afford  great  relief  to  the  symptoms  attendant  upon  that 
derangement,  and  will  aid  in  calming  the  nervous  excitement. 
An  infusion  of  eupatorium  perforatum  taken  freely,  will,  in 
these  cases,  generally  be  sufiScient.  But  if  it  should  not  act 
with  the  necessary  eflSciency,  lobelia  may  be  added.  When 
there  are  evidences  that  inflammatory  action  Mn  the  mem- 
branes of  the  brain  is  complicated  with  the  characteristic 
symptoms  of  delirium  tremens,  moderate  purgatives  and 
other  revulsive  measures  should  be  eflSciently  applied.  Cup- 
ping the  temples  and  the  head  back  of  the  ears,  sinapisms  to 
the  feet,  ankles,  and  back  of  the  neck,  and  bathing  the  head 
with  warm  water,  gently  fanning  to  aid  evaporation,  should 
all  be  perseveringly  made  use  of,  and  repeated  in  part  or  in 
full,  as  may  be  necessary.  K  effusion  on  the  brain  should  be 
the  complication,  the  apocynum,  in  sufScient  doses  to  keep 
up  a  free  action  of  the  bowels,  and  also  to  stimulate  the  kid- 
neys, together  with  revulsive  measures,  cupping,  etc.,  are  the 
most  reliable  remedies,  though  digitalis,  iodide  of  potassa, 
squills,  and  other  diuretic  agents,  may  be  found  of  service  in 
such  cases.  If  a  morbid  action  in  the  lungs  is  the  complica- 
tion in  the  case,  such  of  those  measures  as  have  heretofore 
been  recommended  for  lung  affections  should  be  employed,  as 
the  extent  of  the  disease  and  symptoms  present  may  seem  to 
require.  But  in  these  cases  I  have  found  from  experience 
that  to  premise  with  a  gentle  emetic,  and  follow  with  quinine 
and  iron,  as  in  malarial  affections,  together  with  the  brandy, 
is  the  most  efScient  course  that  can  be  pursued. 

But,  as  I  have  before  stated,  whatever  the  complication, 
the  characteristic  illusions  and  other  peculiar  symptoms  of 
delirium  tremens  will  be  readily  recognized,  and  I  have  never 
witnessed  any  but  favorable  effects  from  the  stimulating  treat- 
ment in  any  of  these  cases  in  which  I  have  known  this  course 
to  be  pursued.  When  the  complication  is  one  of  a  periodical 
character,  as  I  have  found  it  in  a  number  of  cases,  the  qui- 
nine and  iron  have  not  only  arrested  the  periodical  attach- 
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stage,  in  wbich  tbe  intellect  is  completely  destroyed,  is  apt  to 
be  brought  on  more  speedily,  I  have  very  often  tested  this 
by  a  simple  experiment ;  a  man  who  was  confined  to  his  bed 
by  a  straight  jacket,  or  something  of  the  kind,  I  have  fre- 
quently directed  to  bo  dressed,  have  soothed  him  by  conver- 
sation, and  after  requiring  a  promise  that  he  would  conduct 
himself  with  propriety,  I  have  very  seldom  found  reason  to 
be  dissatisfied  with  the  result.  On  the  contrary,  the  disease 
would  almost  invariably  become  milder,  and  the  necessity  of 
confinement  cease.  It  is  true  that  confinement  is  often  ne- 
cessary at  night,  from  the  impossibility  of  always  providing 
a  sufficient  number  of  attendants.  I  therefore  (with  the  ex- 
ception just  stated)  allow  the  patient  to  have  full  liberty,  the 
only  restraint  being  the  presence  of  the  keeper:  sometimes  I 
also  direct  them  to  be  set  at  work,  which  serves  still  farther 
to  distract  their  attention. 

"  The  proportional  mortality  under  the  two  plans  of  treat- 
ment which  I  have  detailed,  is  represented  in  the  following 
summary,  comprising  the  number  of  cases  treated  among  the 
men  for  the  space  of  five  and  onie  half  years — that  is,  from 
the  20th  of  May,  1834,  to  the  13th  of  November  1839.  The 
whole  number  of  cases  admitted  for  delirum  tremens,  or  in- 
temperance, which  was  expected  to  terminate  in  delirium 
tremens,  was  1241.  Of  these,  there  were  1198  whites  ;  and 
only  43  men  of  color.  Of  the  whole  number,  708  were  de- 
cided cases  of  delirium  tremens,  60  were  slight  cases  and  430 
cases  of  mere  intemperance.  Of  the  latter  some  terminated 
in  decided  delirium  tremens  and  others  proved  fatal  from  dis- 
eases (such  as  pneumonia)  contracted  during  the  fit  of  drunk- 
enness for  which  they  had  been  sent  to  the  lunatic  asylum. 
Of  the  whole  number,  121  cases  proved  fatal ;  that  is,  a  frac- 
tion less  than  one  in  ten. 

"  In  the  first  year — May,  1834,  to  May,  1835 — the  number 
of  admissions  was  141:  of  these,  18  died ;  that  is,  rather  more 
than  one  in  eight.  In  the  second  year  the  number  of  cases 
was  211,  the  deaths  24,  or  a  little  more  than  one  in  nine. 
The  third  year  in  301  cases  there  were  47  deaths,  a  much 
larger  proportion  than  in  preceding  years,  one  in  6H}  bpt 
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wa8  admitted  in  the  third  stage  of  the  disease,  and  died  in  a 
fewiionrs  after  his  entrance ;  he  had  been  treated  with  opiam, 
and  a  box  of  pills  which  he  was  takiiig,  were  sent  to  the  hos- 
pital with  him.  Of  course,  this  apparent  exception  confirms 
the  general  conclusion,  that  the  disease  terminates  favorably 
in  eveiy  instance,  when  treated  according  to  the  method  re- 
QPmmended. 

"The  proof  must,  therefore,  be  conclusive  if  all  the  circum- 
stances surrounding  the  patient  remain  the  same.  These  have 
remained  precisely  as  they  formerly  were,  with  tlie  exception 
of  the  difference  in  the  management  and  treatment  of  the  pa- 
tients. The  superintendent  is  the  same,  the  resident  physi- 
cians, in  whose  immediate  charge  the  patients  remain,  are  of 
Uie  same  average  education  and  experience,  and  the  other 
circumstances  connected  with  the  disease  remain  the  same. 
The  inference  is,  therefore,  rigorously  deducisd,  that  the  for- 
mer method  of  treatment  yielded  an  average  mortality,  which 
varied  but  little  in  different  years ;  while  the  treatment  now 
pursued,  is  followed  by  a  mortality  which  may  be  regarded 
aa  a  mere  cypher.  The  single  fatal  case  which  has  occurred 
among  the  list  of  162  patients  admitted,  depending  on  other 
causes,  and  the  progressive  decline  of  the  proportionate  mor- 
tality keeping  pace  with  the  change  of  the  treatment.  If, 
therefore,  evidence  of  this  nature  be  rejected,  or  if  the  facts, 
which  were  not  observed  by  one  person  alone,  but  by  a  large 
number,  if  a  practice  which  was  not  carried  out  by  a  single 
resident  physician,  but  by  a  succession  of  a  large  number,  be 
rejected  as  wanting  due  confirmation,  it  is  very  clear,  that 
the  common  rules  of  observation,  and  the  conclusions  which, 
under  the  ordinary  circumstances,  would  be  regarded  as  be- 
yond cavil,  must  fail  when  applied  to  medicine.  This,  of 
course,  involves  a  contradiction,  that  few  would  be  willing  to 
admit — at  least,  to  avow. 

"  The  treatment  substituted  for  the  former  practice  was  con- 
ducted according  to  the  following  general  plan : — If  a  patient 
entered  in  a  state  of  intoxication,  whether  he  was  laboring 
under  the  early  symptoms  of  delirium  tremens  or  not,  an 
emetic  was  always  prescribed ; — the  best  for  this  purpose  is 
63 
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ezcessive  Btimulation  to  which  these  patients  have  been  long 
subjected  is  not  only  followed  by  a  subsequent  depression,  but 
is  attended  with  an  extreme  disorder  o(  the  nervous  system, 
which  constitutes  the  essential  character  of  the  disease.  The 
stimulating  practice  relieves  this  instability  for  a  time  by 
substituting  its  own  peculiar  action  and  when  administered  in 
these  do^es,  which  are  never  sufScient  to  intoxicate,  the  sub- 
sequent depression  may  be  completely  avoided.  Of  course, 
no  practitioner  who  feels  a  proper  regard  for  his  patient,  or 
for  his  own  character,  would  allow  the  patient  or  his  friends 
to  increase  the  quantity  of  alcoholic  stimulants  to  such  a  de- 
gree as  to  run  the  slightest  risk  of  producing  these  intoxi- 
cating effects.  The  quantity  must  vary  according  to  the  sus- 
ceptibility of  the  patient ;  if  this  has  been  nearly  destroyed 
by  excesses,  the  quantity  of  alcohol  which  is  necessary  to 
produce  a  given  effect  must  of  course  be  greater  than  in 
those  cases  in  which  it  is  still  but  little  impaired.  The  dose 
should  always  be  as  small  as  possible,  for  if  the  quantity 
necessary  to  tranquillize  the  patient  be  exceeded,  it  acts  as 
an  irritant,  and  produces  injurious  consequences. 

'^  I  am  perfectly  aware  that  the  alcoholic  stimulants  are  not 
absolutely  necessary  for  the  majority  of  cases  of  delirium  ta^ 
mens ;  a  variety  of  methods  will  cure  the  disease,  or  it  will 
in  the  greater  number  of  cases  get  well  of  itself,  like  all  dis- 
eases  which  have  a  self-limited  duration.  I  wish  merely  to 
state  what  is  incontestably  proved  by  the  documents,  that  the 
stimulant  practice  offers  a  successful  result,  which  may  be 
looked  for  with  a  certainty  which  is  almost  absolute,  and  that 
this  method  of  treatment  has  the  advantage  of  being  applica- 
ble to  the  worst  cases ;  in  the  milder  ones  the  only  question 
is,  whether  it  unites  the  advantages  of  curing  the  patient 
*  safely,  quickly,  and  agreeably;'  of  this  no  one  who  has 
witnessed  the  horrible  sufferings  of  those  who  labor  under 
delirium  tremens,  and  their  speedy  alleviation  by  this  treat- 
ment can  entertain  a  doubt. 

^^  The  di£5culty  which  will  arise  in  the  minds  of  many,  is 
of  a  different  kind :  many  physicians  will  hesitate  on  moral 
considerations,  from  a  dread  of  either  seeming  to  give  ooun- 
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NERVOUS  DISEASES.  — Continued. 

Rheumatism.  Preliminary  remarks  —  Nature  of  rheumatiem  — 
Divisions  —  Acute  —  Description  —  Anatomy  —  Subacute  rheu* 
matism  —  Dtfferenee  pointed  out  —  Chronic  rheumatism  —  De- 
scription —  Nervous  rheumatism  —  Description  —  Causes  of 
rheumatism  in  general  —  Diagnosis  —  Prognosis  —  Treatment  of 
diferent  forms  in  order. 

The  discussion  of  rheumatism  in  connection  with  nervons 
disorders  will  appear,  to  those  who  have  been  in  the  habit 
of  considering  it  as  an  inflammatory  disease  of  the  fibrous 
structures,  unnatural  and  out  of  place.  But  when  the  whole 
phenomena  of  the  disease  are  carefully  considered,  and  its 
character  examined  upon  philosophical  principles,  it  will  be 
found  so  entirely  incompatible  with  what  is  now  recognized 
as  the  true  doctrine  of  inflammatory  disorders,  and  especially 
as  applied  to  the  structures  referred  to,  that  I  apprehend  the 
objection  to  the  above  arrangement  will  no  longer  be  made. 
Inflammatory  aflfections  are  not  subject  to  the  sudden  and 
peculiar  migratory  movements  that  characterize  rheumatic 
disorders,  but  when  once  located  continue  to  the  end  of  the 
attack.  Hheumatism,  on  the  contrary,  may  appear,  one  day, 
in  one  extremity,  as  the  hand  or  foot,  with  great  heat,  red- 
ness, swelling,  and  severe  pain ;  and  perhaps  the  next  day  it 
will  be  found  occupying  the  opposite  extremity  with  equal 
violence,  while  it  is  nearly  or  quite  gone  from  the  point  first 
attacked ;  and  thus  it  goes  on  frequently  changing,  sometimes 
in  a  day,  from  one  remote  point  of  the  system  to  another.  In 
other  instances,  the  disease  presents  an  equally  fiuctuating 
course,  changing  about,  without  the  least  apparent  cause,  from 
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AouTB  Bhbumatism.  This  form  of  disease  sometimes  comes 
on  qaite  suddenly,  after  an  exposure  to  wet  aud  cold.  But 
more  frequently  it  is  preceded  by  a  chill,  followed  by  fever. 
A  stiffness  is  soon  felt  in  the  muscles,  which  rapidly  increases 
until  it  presents  the  true  character  of  ipflammaiory  rheumor 
ii&m.  But  more  commonly  still,  it  commences  with  a  sore- 
ness and  stiffness  of  the  muscles,  particularly  in  a  portion  of 
the  extremities,  though  sometimes  it  is  felt  nearly  equally 
over  the  whole  system,  but  soon  centers  the  more  distinct 
appearance  in  one  of  the  limbs,  and  sometimes  in  a  single 
joint.  It  may  thus  continue  for  a  few  hours,  or  during  the 
whole  time,  presenting  every  appearance  of  active  inflamma- 
tion, with  great  heat,  redness,  and  swelling,  with  the  most 
intense  grinding  or  gnawing  pain ;  and  in  the  space  of  a  few 
hours,  all  the  active  symptoms  of  the  local  disease  may  dis- 
appear at  the  point  of  its  first  invasion,  and  show  themselves 
in  a  remote  part  of  an  opposite  limb.  In  some  instances  it 
affects  the  joints  of  the  fingers,  particularly  those  next  to  the 
hands  ;  but  more  commonly  falls  upon  the  larger  joints,  the 
wrists,  elbows,  or  shoulders,  or  the  ankles,  knees,  or  hips. 
The  swelling  and  soreness  do  not  immediately  subside  upon 
the  appearance  of  the  disorder  at  another  point,  but  the  pain 
is  generally  gone,  and  with  it  the  symptoms  disappear  as 
rapidly  as  the  nature  of  the  vital  principle  will  admit  of.  In 
some  instances,  after  having  left  a  part,  and  appeared  with 
great  severity  at  another  place,  it  returns  to  the  original  point, 
and  thus  goes  through  its  course.  In  some  cases  it  is  con- 
fined to  a  single  limb  or  joint ;  in  others  it  affects  nearly  the 
whole  system  simultaneously,  or  starting  at  a  single  point, 
travels  from  place  to  place  until  the  whole  becomes  affected. 
The  force  of  the  inflammation  in  some  cases  seems  to  be  spent 
on  the  ligaments  and  tendons  of  a  limb ;  while  in  others  the 
synovial  membrane  is  more  especially  the  part  affected.  But 
in  others,  again,  the  fibers  of  the  muscles,  or  the  cellular 
structure  connecting  them,  is  more  particularly  involved. 
Wherever  the  acute  form  of  this  disease  may  be  located,  ina- 
bility to  move  without  great  distress  and  suffering  will  be 
observed. 


RHEUMATISM.  825 

suppoBiDg  that  appearance  did  imply  an  inflammatory  action, 
I  still  think  the  doctrine  of  primary  nervous  disorder,  con- 
sisting of  a  high  grade  of  irritation,  if  not  positive  inflam- 
mation, in  the  roots  of  the  spinal  nerves,  fhmishes  a  sufficient 
cause  for  the  inflammatory  symptoms  that  are  found  accom- 
panying the  disease.  The  same  phenomena  are  presented  in 
many  cases  of  neuralgic  aflections,  in  which  the  original  ner- 
vous character  of  the  disease  is  not  doubted.  The  effects  of 
these  local  symptoms  are  more  or  less  observable  in  the 
tissues  involved  in  the  reflected  disease,  and  present  no  ap- 
pearances different  from  the  effects  observed  in  other  local 
inflammatory  action.  When  the  inflammation  is  located  in 
the  synovial  membrane  an  increase  in  the  synovial  fluid  will 
exist.  Yarious  degrees  of  thickening  and  adhesions  will  be 
found  according  as  the  inflammatory  symptoms  are  more  or 
less  intense. 

The  subacute  form  of  rheumatism  differs  mainly  from  the 
acute  in  that  its  symptoms  are  less  violent,  which,  as  in  other 
diseases,  is  probably  referable  to  the  constitutions  of  the  per- 
sons affected,  and  also  to  the  character  of  the  cause  producing 
the  attack.  In  this  f<M'm  the  symptoms  do  not  as  suddenly 
appear,  and  the  local  effects  are  not  as  severe  as  in  the  acute. 
Though  some  swelling  of  the  joints  and  parts  affected  will 
always  be  observed,  yet  it  will  not  present  so  inflamed  an 
appearance  as  in  the  more  inflammatory  variety,  there  being 
less  redness  and  heat,  as  well  as  less  tenderness  and  soreness 
upon  handling.  It  is  quite  liable,  like  the  acute,  to  sudden 
changes,  and  is  more  subject  to  involve  the  internal  viscera, 
and  thus  develop,  in  systems  predisposed  to  any  local  disor- 
der, an  attack  of  severe  inflammation.  There  is  scarcely  any 
part  or  organ  of  the  body  that  may  not  be  thus  affected,  ac- 
cording as  the  predisposition  is  more  strongly  marked.  The 
lungs,  the  brain,  the  heart,  and  particularly  the  bowels,  are 
all  subject  to  metastasis  of  subacute  rheumatic  disorder.  So 
also  the  different  muscles  and  tissues  of  the  more  external 
parts  are  all  liable  to  be  involved.  The  muscular  and  fibrous 
structures  of  the  eyes,  the  muscles  of  the  face,  neck,  and 
back,  and  also  the  abdominal  and  large  lumbar  muscles  are 
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fever,  or  oiber  symptoms  of  constitntional  derangement.  I 
should  not  consider  this  term  applicable  to  any  disease  ex- 
cept, neuralgic  affections,  if  we  did  not  occasionally  meet 
with  cases  following  the  subacute  form  of  rheumatism,  or 
preceding  it  with  the  symptoms  of  neuralgia.  I  allude  to  it, 
at  this  time,  more  particularly  to  explain  the  division  stated 
at  the  commencement  of  this  lecture.  This  modification  of 
the  disease  might,  I  think,  be  omitted  with  great  propriety, 
and  the  cases  classed  in  this  connection  would  be  fairly  com- 
prehended among  those  diseases  dependent  upon  spinal  irri- 
tation, makincc  the  distinction  of  acute  rheumatism  to  depend 
npon  inflammatory  action  in  the  nervous  radicals,  and  that 
of  neuralgia  upon  irritation. 

Causes.  It  might  have  been  more  in  accordance  with  the 
usual  course  to  have  considered  the  causes  of  the  different 
modifications  of  rheumatic  affections  separately;  but  the 
causes  of  the  acute  and  subacute  must  be  considered  essen- 
tially the  same,  and  the  chronic  modification  as  resulting 
from  the  others ;  hence,  a  separate  discussion  of  each  would 
necessarily  have  involved  a  repetition,  and  I  have,  therefore, 
thought  best  to  speak  of  them  all  at  once.  The  most  com- 
mon exciting  cause  of  rheumatism  is  exposure  to  cold,  most 
frequently  occurring  during  damp  and  changeable  weather. 
It  is  not  the  ordinaiy  exposure  to  extremes  of  cold  that  may 
be  considered  peculiarly  the  causes  of  rheumatism;  but  ex- 
posure to  damp  places,  and  particularly  when  the  system  is 
overheated ;  or  the  long  continued  and  partial  application  of 
cold.  Thus  attacks  of  rheumatism  frequently  follow  expos- 
ures to  a  draft  of  cool,  moist  air,  or  from  lying  upon  the  damp 
g^und,  and  sleeping  in  newly  plastered  and  damp  houses. 
It  should  be  remarked,  however,  that  these  causes  do  not  in- 
variably produce  rheumatism,  even  when  they  operate  to  the 
fullest  extent.  It,  therefore,  follows  that  some  other  circum- 
stances are  necessary  to  its  occurrence.  But  upon  this  sub- 
ject no  very  well  settled  views  are  entertained.  There  can 
be  little  doubt  that  some  peculiarity  of  the  system  is  neces- 
sary to  its  occurrence.  This  condition  has  been  called  a  rheu- 
matic diathesis,  a  phrase  which  does  not  in  the  least  relieve 
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internal  organs — will  also  serye  to  distinguish  the  two  affec- 
tions. 

Prognosis.  In  the  absence  of  some  unexpected  sudden 
translation  of  the  disease  to  a  vital  organ,  by  which  patients 
are  immediately  involved  'A  other  and  more  serious  compli- 
cations, rheumatic  affections  of  any  form  almost  invariably 
recover.  Different  cases  present  great  diversity  in  their 
grades  of  violence,  and  the  severity  of  suffering,  as  well  as 
the  persistent  character  of  the  attack.  But  with  all  the  dif- 
ferences that  are  found  to  exist,  and  even  with  the  complica- 
tions connected  with  them,  rheumatic  affections  are  almost 
always  cured.  Some,  however,  pass  off  imperfectly,  and 
chronic  disease  follows,  which  is  sometimes  of  a  most  deplor- 
able character,  little  less  to  be  coveted  than  death  itself. 

Treatment.  The  treatment  of  the  different  modifications 
of  rheumatism  is  more  diverse  than  the  symptoms  presented 
by  each.  I  shall,  therefore,  consider  the  measures  applicable 
to  the  different  modifications  separately,  and  in  the  order 
before  named. 

The  views  I  have  endeavored  to  inculcate  in  reference  to 
the  nature  of  acute  rheumatism,  have  been  more  particularly 
suggested  by  experience  in  its  treatment.  For  the  last  twenty 
years,  no  case  of  the  acute  affection  has  occurred  in  my  prac- 
tice, in  which  I  was  not  able  to  detect  a  sensible  tenderness 
in  those  portions  of  the  spinal  column,  from  which  the  nerv- 
ous radicals  proceed  to  be  distributed  to  the  parts  involved  in 
the  disease,  and  in  which  the  remedies,  applied  with  reference 
to  the  local  origin  of  the  disease,  did  not  manifest  the  most 
beneficial  influence  upon  the  reflected  symptoms.  My  uni- 
form practice  has  been  to  apply  cups  to  the  spine,  and  scarify 
the  parts  found  to  be  tender,  in  severe  cases ;  or  if  the  case 
did  not  present  an  urgency  sufficient  to  justify  or  require  so 
active  a  measure,  I  have  sometimes  relied  upon  the  applica- 
tion of  a  mustard  poultice  till  it  produced  a  sensible  redness 
upon  the  surface,  and  repeated  the  sinapism  at  least  once  a 
day,  and  sometimes  twice.  But  in  the  severest  cases  cups 
should  not  be  dispensed  with,  even  if  scarification  is  not 
deemed  best.  I  have  in  hundreds  of  cases  witnessed  immediate 
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Of  this  a  small  teaspoonfiil  may  be  given  every  two  hours, 
until  it  operates  with  enfficient  freedom  upon  the  bowels,  so 
as  to  keep  up  a  free  discharge  every  day,  or  oftener  if  found 
necessary;  or  if  it  is  found  to  operate  with  too  much  violence 
upon  the  bowels  before  the  full  influence  of  the  medicine  is 
experienced  on  the  other  symptoms  of  the  disease,  one  grain 
of  the  sulphate  of  morphine  may  be  added  to  the  prescription. 
In  many  cases  it  will  answer  a  still  better  purpose  to  admin- 
ister at  night  before  bed  time  ten  grains  of  our  diaphoretic 
powder,  or  three  grains  of  equal  parts  of  opium  and  ipecacu- 
anha, and  repeat  in  two  hours,  if  necessary.  This  course  will 
rarely  fail  to  produce  a  moderate  diaphoresis,  as  well  as  allay 
any  general  nervous  excitement  that  usually  accompanies  the 
disease,  and  thereby  secure  a  comfortable  night's  sleep— always 
desirable  in  any  disease.  The  cups  should  be  applied  freely, 
and  repeated  if  necessary.  Local  applications^to  the  parts 
affected  will  be  found  of  little  value,  either  in  relieving  the 
su&ruig,  or  arreating  ilie  Inflammation  in  the  parts  aflfected. 
Yet  when  considerable  heat  and  redness  existed,  I  have  fre- 
quently applied  a  towel  wet  in  moderately  cold  water,  changed 
once  in  four  or  five  hours,  with  decided  advantage;  hop 
fomentations  will  answer  a  similar  purpose. 

After  the  more  inflammatoiy  symptoms  have  been  relieved 
with  the  measures  I  have  suggested,  or  such  of  them  as  may 
be  found  necessary,— or  for  the  treatment  of  the  mbaeuU 
form  of  the  affection,  which  this  stage  of  the  acute  form  re- 
sembles, if  the  disease  does  not  entirely  subside,  I  would 
prescribe  the  following  pill,  recommended  to  me  by  a  former 
pupil,  (Dr.  Geo.  Ewing,)  which  he  had  used  for  a  number  of 
years  with  the  most  decided  curative  efiects,  with  permanent 
oounter-irritating  action  on  the  spine,  and  which  I  have  seen 
followed  by  entire  relief. 

B.    Inspissated  juice  of  pokeberries  (phytolac.  dec.)  dried 
to  an  extract  in  the  sun, 
White  pine  pitch,  (white  turpentine)  aa  xx  grs. 
Macrotin,  x  grs. 

Mix,  and  form  into  twen^  pills,  one  of  which  may  be  given 
eveiy  four  hours  until  the  symptoms  are  relieved.    In  these 
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the  watery  portions  are  eyaporated,  which,  with  the  warmth 
created,  will  most  certainly  prodnee  a  copions  Bweat.  This 
may  be  contimied  for  half  an  hoar,  when  the  patient  shonld  be 
th(m)iighly  wiped  off  and  robbed  with  a  dry  flannel  or  crash 
towel,  and  pnt  to  bed.  This,  when  preceded  by  the  emetic 
and  capping,  will  rarely  fail  to  relieve  the  present  safferings 
of  the  patient,  and  will  be  likely  to  have  a  fovorable  influence 
on  the  fntore  coarse  of  the  disease.  Or  if  it  is  not  thought 
best  to  nse  this  ^'  whisky  sweat,"  after  premising  with  the 
emetic  and  capping,  where  a  sadden  exposure  to  cold  was  the 
caose,  I  have  administered  our  sudoriflc  tincture  in  warm 
balm  or  pennyroyal  tea,  in  safficient  doses  to  produce  a  pro- 
ftise  sweat,  which  I  have  continued,  with  the  aid  of  warm 
bricks,  for  a  number  of  hours.  With  this  coarse,  when  the 
attack  was  not  sensibly  modified  by  malarial  influences,  I 
have  in  many  instances  seen  severe  rheumatic  affections  im- 
mediately arrested,  and  patients  restored  after  a  very  few 
days'  confinement 

The  chronic  form  of  the  affection  will  reqaire  a  different 
course  of  treatment.  In  this  modification,  the  reflected  dis- 
ease found  in  the  extremities  has  long  since  become  the  para* 
mount  one,  and  in  most  cases  the  original  irritation  seated  in 
the  nervons  radicals  at  or  near  the  spinal  marrow  has  disap- 
peared, when  little  benefit  may  be  expected  fix)m  any  local 
appliances  to  that  part.  The  state  of  the  general  system,  and 
the  local  disorder,  wherever  found,  will  famish  the  main  in- 
dications for  treatment.  The  whole  nervous  system  will  be 
found  more  or  less  involved  in  these  cases,  partly  growing 
out  of  the  nature  of  the  original  disorder,  and  partly  pro* 
duced  by  the  contaminated  state  of  the  general  system'  from 
the  want  of  the  usual  exercise  and  the  attendant  retention  of 
stale  matter  in  the  system. 

The  first  step  in  the  treatment  of  chronic  rheumatism  is  to 
ascertain  whether  the  digestive  and  assimilative  functions 
are  performed  with  the  regularity  of  health,  and  if  not  to 
apply  those  remedies  best  calculated  to  restore  them.  If^ 
therefore,  the  tongue  is  coated,  a  mild  emetic  shonld  first  be 
administered.  It  will  frequently  be  necessary  to  repeat  the 
58 
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also,  in  some  cases  found  advantage  from  thoroughly  steam- 
ing the  parts  by  closely  covering  them  over  a  tub  of  hot  water, 
evaporated  by  the  introduction  of  hot  bricks,  and,  after  that, 
rubbing  as  before,  with  slightly  increased  movements  in  the 
joints.  When  effusion  within  the  capsular  joints  has  taken 
place,  if  the  measures  I  have  directed  &S1  to  remove  it,  cups 
may  be  applied,  a  few  teaspoonfuls  of  blood  taken,  a  caustic 
issue  produced  a  short  distance  from  the  part  affected,  and 
the  whole  joint  freely  rubbed  with  tincture  of  iodine,  followed 
after  each  application  by  a  tight  roller. 

In  some  instances  the  subacute  form  of  rheumatic  affections, 
either  from  neglect  in  applying  appropriate  treatment  at  an 
early  day  in  its  progress,  or  from  the  natural  persistent  char- 
acter of  the  attack,  presents  a  striking  similarity  to  the  troe 
chronic  disease ;  but  will  be  found  to  retain  some  remnants 
of  the  original  local  nervous  irritation  in  the  roots  of  the  spi- 
nal nerves.  In  these  cases  the  main  treatment  applicable  to 
the  genuine  chronic  disease  will  be  found  equally  appropriate ; 
but  to  be  equally  effective  will  require  some  attention  to  the 
original  seat  of  the  affection.  The  irritating  plaster,  applied 
over  the  tender  points  found  iq^wthe  spine,  allowed  to  remaio 
until  a  free  discharge  takes  place,  and  then  removed,  but 
ligain  applied  aftir  it  has  healed,  will  rarely  fail  to  afford 
*relief  in  the  case. 


SPINAL  IRRITATI09L  887 

scarcely  less  important  to  the  student  of  medicine  than  that 
of  any  other  topic  connected  with  disease.  Scarcely  an  or- 
gan of  the  body  can  be  named  that  is  not  by  turns  made  the 
scapegoat  upon  which  these  great  neryous  centers  play  off 
their  .fantastic  representations  of  serious  organic  or  functional 
disturbances,  and  thereby  mislead  the  unsuspecting  attendant 
at  the  expense,  to  the  patient,  of  a  seyere  course  of  medication 
directed  to  a  disease  having  its  real  seat  far  removed  from  the 
organ  manifesting  embarrassment  and  functional  disturbance. 
Thus,  organic  affections  of  the  heart  have  been  so  closely 
simulated,  and  the  symptoms  of  disease  of  that  organ  have 
been  so  fully  developed  by  disease  of  the  spinal  nerves,  as  to 
greatly  embarrass  the  most  careful  observer,  and  render  a 
solution  of  the  difficulty  only  possible  by  a  physical  explora- 
tion, which  modem  science  has  taught  us  to  make.  Irregu- 
larity and  palpitation  of  the  heart,  general  nervous  irritation, 
loss  of  appetite,  with  gastric  derangement  and  debility,  with 
all  the  attendant  symptoms  of  cardiac  Affections,  are  produced 
by  irritation  of  the  spine,  and  promptly  relieved  by  the  mea- 
sures adapted  to  that  disease. 

Thus,  too,  various  forms  of  pvlmonary  disorders  are  so 
closely  simulated  by  disease  in  the  roots  of  the  spinal  nerves, 
readily  recognized  by  pressure  upon  the  vertebrsB  of  the  spinal 
column,  as  to  leave  no  doubt  of  the  fact.  A  troublesome,  irri- 
tating cough,  night  sweats,  rapid  pulse,  hurried  respiration, 
and  all  the  general  leading  symptoms  of  a  rapid  consumption, 
I  have  observed  in  numerous  instances,  but  without  the  oor- 
responding  physical  evidences  of  pulmonary  disease,  and, 
those  symptoms  having  been  associated  with  tenderness  un* 
der  pressure  upon  certain  portions  of  the  spinal  column,  no 
doubt  was  left  that  they  had  their  origin  firom  thence.  In 
like  manner,  asthmatic  symptoms  are  frequently  produced, 
manifesting  all  the  severity  and  urgency  of  the  genuine  dis- 
ease, greatly  aggravated  by  pressure  over  certain  vertebrse  of 
the  dorsal  portioix  of  the  spine,  and  promptly  relieved  by  ap- 
propriate applications  to  the  seat  of  the  disorder.  The  same 
may  be  said  of  affections  of  the  liver.  Pain  in  the  right  side, 
extending  to  the  shoulder,  furred  tongue,  dyspeptic  symp- 
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or  of  phlebitis — ^beyond  what  might  grow  out  of  the  irritation 
referred  to— as  the  tme  pathological  character  of  this  affec- 
tion. 

More  than  half  the  cases  of  chronic  laryngeal  disease  that 
have  come  under  mj  observation  I  have  found  originally 
referable  to  spinal  disturbance,  and  no  measures  were  so  effi* 
dent  in  their  cure  as  those  directed  to  that  cause  of  disease. 
Many  cases  of  chronic  ophthalmia  have,  also,  been  found  per- 
fectiy  intractable  and  unyielding  under  any  course  of  medi* 
cation  I  could  devise,  until  measures  were  directed  to  the 
cervical  vertebras  calculated  to  relieve  the  irritation  there 
found  in  such  cases.  It  may  be  asked  what  relation  the  eye 
holds  to  the  nerves,  either  of  the  medulla  oblongata  or  spi- 
nalis, and  wherein  the  local  inflammation  of  the  eyes  could  be 
connected  with  irritation  of  the  spine.  I  answer  that,  while 
the  muscular  nerves  of  the  eyes  have  their  origin  directly  from 
the  anterior  portion  of  the  medulla  oblongata,  or  top  of  the 
spinal  marrow,  the  optic  nerves,  also,  if  they  do  not  originate 
directly  from  the  medulla  oblongata,  are  yet  so  immediately 
connected  with  it  as  most  sensibly  to  feel  and  respond  to  irri- 
tation there  existing.  A  singularly  interesting  case,  that 
occurred  in  my  practice,  is  more  than  suggestive  of  the  idea 
that  not  only  the  optic  nerves,  but,  also,  the  nerves  of  all 
the  other  senses  have  their  origin  from  that  portion  of 
the  medullary  tract.  The  case  was  this.  During  a  pro- 
tracted fever,  a  patient  of  mine  was  confined  at  about  the 
seventh  month  of  gestation,  and  delivered  of  twins.  Both 
were  alive,  and  both  lived  for  some  days.  One  was  perfect 
in  all  its  physical  organs ;  but  the  other  appeared  to  have  no 
cerebrum,  and  there  was  a  small  opening  through  the  scalp, 
at  about  the  point  for  the  anterior  fontanel,  into  the  longitu- 
dinal sinus,  out  of  which  a  very  slow  but  constant  oozing  of 
blood  occurred,  which  no  appliances  were  competent  to  ar- 
rest; and  finally,  after  four  or  five  days,  the  child  became 
exhausted  from  the  gradual  loss  of  blood  and  died.  It  was  a 
stronger  and  apparently  more  healthy  child  than  the  other, 
and  in  fact  lived  longer,  notwithstanding  the  hemorrhage. 
It  seemed  to  gaze  about  with  an  apparent  gratification  of  its 
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of  preventiDg  unnecessary  and  often  heroic  medication  in  dis- 
orders where  simple  and  mild  measures  are  sufficient  for  the 
purpose,  it  becomes  a  matter  of  no  small  moment  to  form  a 
correct 

Diagnosis.  Although  the  general  nervous  excitement  and 
changeable  character  of  the  symptoms  in  diseases  simulated 
by  spinal  disorders,  would  naturally  suggest  the  true  character 
of  the  case,  yet  they  are  not  sufficiently  diagnostic  to  be  relied 
on  for  a  course  of  treatment.  The  main  reliance  in  arriving 
at  a  correct  diagnosis  of  these  cases  is  mostly  of  a  negative 
character.  The  absence  of  the  physical  symptoms  present  in 
almost  all  organic  affections,  which  a  careful  examination 
will  rarely  fail  to  detect,  will  be  quite  satisfactory  and  con- 
clusive. Thus,  in  diseases  of  the  respiratory  organs,  pro- 
duced by  spinal  irritation,  the  absence  of  the  physical  symp- 
toms, always  more  or  less  present  in  all  organic  affections  of 
those  organs,  would  be  conclusive  that  the  disease  was  not 
structural,  but  functional.  But  however  conclusive  you  may 
think  these  circumstances  to  be,  a  careful  examination  of 
the  spine  by  pressing  upon  each  of  the  vertebres ;  or,  if  the 
spinal  column  was  found  unusually  stiff  and  unyielding, 
pressure  made  on  each  side  of  it,  may  thus  more  readily 
move  the  joints,  and  detect  the  tenderness  existing  at  those 
places. 

Treatment,  Beside  the  indispensable  local  treatment  for 
spinal  irritation,  most  cases  require  some  general  measures. 
In  regard  to  these,  however,  we  should  always  be  governed 
by  the  indications  which  the  state  of  the  general  system 
presents.  Such  a  course  of  general  restoratives  and  tonics  as 
the  individual  cases  may  require ;  the  specific  remedies  that 
experience  has  taught  us  are  best  calculated  to  relieve  the 
troublesome  symptoms  connected  with  the  organ  manifesting 
derangement ;  free  bathing  and  friction,  and  such  a  course  of 
general  exercise  as  the  condition  and  circumstances  of  the 
patient  will  justify ;  together  with  cupping  the  spine  over 
the  points  found  involved,  and  the  application  of  the  com- 
pound tar  or  irritating  plaster  to  the  spine,  are,  in  general 
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as  well  as  the  vegetable  bitters,  combined  with  alkalies  and 
gentle  laxatives,  I  have  found  most  admirable  adjuncts  ;  bat 
never  yet  did  I  succeed  with  these  alone  in  curing  any  case 
of  nervous  or  medullary  irritation,  which  bad  advanced  so 
far  as  to  assume  the  character  of  any  organic  disease. 

^^  The  absorbent  powers  of  the  sHn,  and  the  influence  of 
such  absorption,  even  on  the  functions  of  the  viscera,  have 
been  observed  firom  the  days  of  Hippocrates  downward,  and 
are  so  fully  known  and  established  as  to  require  no  argument 
from  me  to  prove  their  existence.  It  may  not,  however,  be 
inappropriate  to  produce  here  a  few  familiar  examples  of  the 
fact. 

"  If  garlic,  onion,  mint,  or  in  short,  any  strong  scented 
plant  be  handled,  placed  in  contact  with  the  soles  of  the  feet, 
or  rubbed  smartly  upon  any  part  of  the  body,  the  effluvia  of 
it  will,  in  a  very  short  time,  be  exhaled  from  the  lungs  by  the 
breath,  from  the  whole  surface  of  the  body  by  the  perspira- 
tion, and  be  very  perceptible  in  the  odor  of  the  urine.  The 
same  thing  will  happen  even  more  rapidly  with  sulphur. 
There  is  not  the  slightest  reason  to  suppose  that  these  sub- 
stances, or  any  of  their  component  parts,  are  more  readily 
absorbed  by  the  skin  than  any  other ;  it  is  merely  that  their 
volatile  aura  renders  their  presence  more  distinct  and  undeni- 
able. We  know,  in  fact,  that  the  skin  is  capable  of  absorb- 
ing so  large  a  quantity  of  simple  cold  water,  and  directly 
conveying  it  to  the  circulating  mass,  that  persons  traveling, 
under  the  influence  of  raging  thirst,  have  found  that  agoniz- 
ing sensation  in  a  great  measure  relieved  by  exposing  their 
naked  bodies  to  a  hearty  shower  of  rain. 

"  I  sincerely  hope,  and  believe,  that  the  time  is  not  far  dis- 
tant when  such  facts  as  these  will  be  turned  to  the  improve- 
ment of  the  curative  art,  more  usefully  and  more  extensively 
than  they  have  ever  hitherto  been. 

"  While  we  keep  the  above  remarks  in  view,  let  us  recol- 
lect the  very  close  connection  and  communion  existing  be- 
tween the  skin  and  the  nervous  system;  reverting  at  the 
same  time  to  the  fact,  that  the  vascular  and  absorbent  sys- 
tems derive  their  energy  from  the  nervous ;  and  we  shall  see 
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mis,  while  the  antimony,  penetrating  the  cutis,  exerts  its  in- 
flnence  more  directly  upon  the  neryoos  and  muscular  tissues. 

'^  My  objection  to  its  use  arises  from  the  capriciousness,  aa 
well  as  harshness,  of  its  operation ;  the  great  and  extremely 
irritating  pain  which  it  occasions,  and  the  severe  sickness  of 
stomach  consequent  on  its  absorption  into  the  system;  often 
producing  e£kcts,  in  a  delicate  frame,  hardly  less  distressing 
than  the  disease  it  was  intended  to  remove.  Moreover,  in 
cases  where  I  have  found  its  application  a  complete  Bsiilure,  I 
have  succeeded  with  what,  a  priori,  appeared  a  much  leas 
efficient  agent.  Nor  could  I  ascribe  this  altogether  to  idio* 
syncrasy ;  it  rather  seemed  to  me  to  arise  fix)m  some,  as  yet, 
unexplained  difference  in  the  nature  of  nervous  disorders. 

^^  Ammoniacal  liniments  I  have  used  extensively,  and  with 
the  very  best  effects ;  yet  they  too  have  occasionally  £uled 
me ;  and  they  have  this  disadvantage,  that,  in  cases  where 
it  is  not  desirable,  they  irritate  the  skin,  and  produce  an 
eruption. 

^'  To  discover  an  external  application  which  would  stimn- 
late,  or,  in  fact,  act  as  a  tonic  on  the  nervous  system,  without 
at  the  same  time,  being  an  irritant,  has  been  for  many  years 
the  object  of  my  most  anxious  and  indefatigable  seardi. 
Within  the  last  twelve  months,  I  have  seen  reason  to  believe 
that  I  have  succeeded  in  extracting  such  from  a  very  simple 
substance;  but  the  cases  on  which  I  have  as  yet  tried  it, 
though  perfectly  condusive  in  themselves,  do  not,  in  my 
opinion,  form  a  sufficient  warrant  for  me,  at  present,  laying 
it  before  the  profession,  or  the  public.  Few  things  are  more 
truly  disgusting  than  the  pompous  fracas  with  which,  in  the 
present  day,  new  remedies  are  thrust  into  notice,  by  persons 
whom  the  experience  of  others  proves  to  have  been  actuated, 
in  their  reports  of  the  extraordinary  virtues  of  each  successive 
trash,  either  by  a  blind  enthusiasm,  or  by  motives  far  less 
justifiable. 

'^  Simple  friction,  even  without  any  rubefiGu^ient,  over  the 
seat  of  the  principal  nervous  centers,  and  over  the  whole 
thorax  and  abdomen,  I  have  found  of  very  important  servioe^ 
particularly  in  the  earlier  stages  of  nervous  debility.    Bat, 
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treated,  were  those  which  had  been  mercurialized  previons 
to  their  coming  mider  my  care.  Motives  of  delicaqr  towards 
others  have  induced  me  to  suppress  not  a  few  of  these,  some 
of  them  of  veiy  recent  occurrence. 

'^Excessive  purgation  is  another  measure  which  I  have 
found  very  decidedly  hurtful. 

*^  If  the  bowels  are  loaded  or  more  than  commonly  torpid, 
of  course,  they  must  be  relieved,  and  completely  cleared  out; 
but  instead  of  doing  this  by  the  more  violent  drastics,  I  would 
recommend  moderate  purgation  joined  to  the  dailj  use  of 
Juke's  apparatus ;  and  when  the  fecal  matter  lodged  in  the 
prima  vice  is  thus  got  rid  of,  very  gentle  laxatives,  (such  as 
will  keep  the  bowels  soluble,  but  not  purged)  is  that  practice 
which  I  have  uniformly — particularly  when  I  combined  the 
laxative  with  extract  of  hyoscyamus — ^found  most  successful. 

^^  The  use  of  the  Buxton  baths  I  have  found  of  the  most  in* 
dubitable  efficacy,  in  every  case  in  which  I  have  had  it  in  my 
power  to  send  a  patient  to  them.  #  #  * 

^^  Change  of  air  and  scene,  particularly  if  it  be  to  a  very 
dry  atmosphere,  is  a  measure  which  ought  never  to  be  lost 
sight  of  in  treating  cases  of  nervous  or  spinal  irritation.  It 
is  only  when  a  very  considerable  advance  towards  a  cure  has 
been  made,  that  the  sea-side  or  sea-bathing  is  advisable.  I 
have  always  found  the  greatest  benefit  accrue  from  having 
my  patients  as  much  in  the  open  air  as  their  strength  will 
admit.  The  very  utmost  care,  however,  ought  to  be  observed 
to  prevent  exercise  ever  being  pushed  the  length  of  fatigue; 
because  every  time  a  person  laboring  under  irritation  of  the 
spinal  nerves  is  fatigued,  he  has  lost  just  so  much  ground  on 
the  road  to  recovery.  *  *  *  #  ♦ 

^^  To  keep  the  mind  in  an  easy  and  cheerful  frame  I  have 
always  found  to  be  of  the  last  consequence.  Anxiety,  deep 
thought,  the  indulgence  of  the  angry  passions,  or  habits  of  ab- 
struse reasoning,  are  fatal  barriers  to  a  cure.  Light  reading, 
or  any  pursuit  that  occupies  the  attention  without  fatiguing 
the  mind  must  be  had  recourse  to ;  great  judgment  however  is 
required  in  regulating  this  point ;  for  what  is  abstruse  study 
to  one,  is  light  and  agreeable  reading  to  another. 
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with  his  own  ears,  sees  with  his  own  eyes,  and  judges  with 

perfectly  unbiassed  mind,        ♦        ♦        That  many  in  the 

profession  will  be  found  to  cavil  at  the  opinions  I  have 

advanced,  and  the  facts  I  have  adduced,  I  make  little  doubt; 

but  conscious  as  I  am  of  the  strength  of  my  general  position, 

and  of  the  purity  of  the  motives  which  have  induced  me  to 

lay  the  present  work  before  the  public,  I  shall  endure,  with 

great  indifference,  the  ephemeral  remarks  and  opinions  of 

such  persons.    Magna  e^t  Veritas  et  prevaleiit.^^  * 

•  ■• 

PARALYSIS,  OR  PALSY. 

As  my  hour  has  not  quite  expired,  and  as  this  must  be  my 
last  lecture,  I  propose  to  occupy  the  few  remaining  minutes 
by  saying  a  few  words  upon  one  or  two  other  nervous  dis- 
orders, not  pretending  to  be  minute,  or  to  even  fully  present 
all  the  irnportant  points  connected  with  the  subjects. 

Paralysis  may  be  defined  to  be  a  partial  loss  of  sensation 
and  motion.  If  it  were  an  entire  loss  of  both,  it  would 
necessarily  be  complete  loss  of  vitality,  and  consequently 
death.  It  is  often  so  nearly  complete  as  to  be  inappreciable 
by  any  means  we  can  use,  yet  it'  cannot  be  complete.  In 
some  instances,  as  from  injury  to  the  spinal  nerves  at  tho 
cervical  vertebrae,  palsy  of  all  parts  of  the  system  below  the 
injury,  is  produced,  and  constitutes  what  is  termed  general 
palsy.  But  the  most  common  forms  of  paralytic  affections 
are  such  as  involve  either  one  side  of  the  whole  system,  in- 
cluding the  face,  tongue  and  extremities,  which  is  called 
Tiemiplegia^  or  the  lower  part  of  the  body  from  the  hips  down, 
constituting  paraplegia.  It  is  not  uncommon,  however,  for 
a  single  limb  or  set  of  muscles  of  a  certain  part  of  the  body 
to  be  affected,  while  the  rest  of  the  system  is  exempt.  This 
is  called  loccA  palsy. 

The  investigations  of  Sir  Charles  Bell  and  others  have 
shown  upon  what  the  observations  of  the  profession  were 
founded,  when  the  sensation,  of  a  portion  of  the  system  was 
lost,  but  the  power  of  motion  was  still  retained — which  waji 
called  partial  paralysis ;  and  on  the  other  hand,  when  tlie 
64 
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to  the  brain  or  itB  mraifestations.  It  Bbotdd  not  be  iziferre^^p 
liowever,  that  there  is  not  the  most  intimate  relation  between 
di^  brain  and  spinal  neires,  and  also  between  the  manifesta- 
tioh  of  their  several  functions:  sensatioii  and  motion,  and 
mind.  And  it.  is  not  eommon  for  either  to  be  involved  ht 
Sttjons  lesion  without  the  ottver  being  afiected. 

Oenerdl  palfi^,  afieeting  the  whole  system,  is  veiy  rare, 
except  from  injuries  1)0  the  s^^ne  at  tiie  cervical  vertefaras. 
An  instance  of  the  kind  ocenrred  in  my  practice,  prodnoed 
by  a  &I1  upon  the  babk  of  the  faeed^  aSM&ng  the  Wvical 
nerves ;  and  white  all  the  mental  powers  were  nnembarrassed, 
as  complete  a  loss  of  sensation  and  motion  existed  as  was 
possible  without  the  entire  death  of  the  whole  system  below. 
Kot  a  fioger,  nor  a  mnsde  below  the  head  would  obey  the 
will,  nor  was  there  a  consciousness  of  Miy  action  in  the  in* 
tohmtary  muscles  of  the  bowels  or  Uadder,  and  the  eon- 
scfoisnesB  of  a  desire  to  evacuate  those  orgims  must  have 
arisen  entirely  from  the  supposed  necessity. 
'  Hemiplegia  most  frequently  follows  apoplectic  attacks,  and 
to  doubt  the  spinal  nerves  are  involved  in  the  same  sanguine- 
ous engorgement  or  elBbsion  which  ai£fects  the  Inrain.  In  some 
cases  it  b^ns  at  an  extremity  and  gradually  extends  ta  the 
rest  of  the  side.  This,  as  before  stated,  is  a  palsy  of  one  side, 
ftflbcting  usually  one  part  of  the  tongue,  liie  muscles  of  one 
side  of  the  fkce,  and  all  &e  musdes  of  both  extremities  on 
tSiat  side.  IRie  paralysis  is  generally  more  complete,  in  dM 
arm  and  hand  than  the  foot  and  1^. 

ParcBfUgia  may  be  confined  to  the  lower  extremities,  or  it 
may  extend  ftirther  up  the  spine,  and  involve  a  part  of  the 
body.  In  this  case  the  sphincter  muscles  of  the  Madder  and 
bowels  are  more  or  less  aflfected.  This  form  of  palsy  some- 
times results  from  direct  injuries  to  the  spueie^  or  from  dis- 
ease in  the  spinal  nerves.  Whea  it  results  from  disease  in 
the  spine  it  mostly  comes  <m  gradually,  cemmendng  with  a 
sense  of  numbness,  or  a  tingling  feeling  in  the  extremities^ 
But  it  gradually  increases  as  the  local  difficulty  becomes  ag- 
gravated, until  sensation  and  voluntary  motion  are  nearly  cp: 
edtSrely  deJErtroyed.    H  the  spine  above  the  sacrld  nerves  is 
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the  canses  of  palsy.  iDJaries  of  the  spine,  or  whatever  tends 
to  produce  serous  or  sangaineons  effusion  either  in  the  sub** 
stance  of  the  spinal  nerves,  or  within  its  membranes,  may 
produce  palsy ;  and  I  can  scarcely  doubt  that,  whether  palsies 
be  connected  with  disease  of  the  brain,  or  are  independent  of 
it,  except  where  it  is  the  result  of  pressure  from  depression  of 
some  portions  of  the  ispinal  column,  the  essential  cause  of 
them  is  effusion  of  a  serous  or  sanguineous  character,  or  san* 
guineous  engorgement  either  in  the  spinal  nerves,  or  the 
nerves  having  their  origin  from  it. 

Diagnosis.  Verjr  little  diflScully  will  be  experienced  in 
recognizing  the  existence  of  palsy.  If  it  be  a^general  para^ 
lytic  affection,  besides  the  insensibility  and  want  of  muscular 
power  in  the  system,  the  general  appearance  of  the  individual 
and  the  absence  of  any  comatose  or  stupid  condition  will  be 
sufficient  to  determine  the  case.  The  symptoms  of  the  other 
forms  of  palsies  are  sufficient  of  themselves  to  settle  the  true 
character  of  the  disorder. 

Prognosis.  A  large  majority  of  paridytic  cases  either  en* 
tirely  recover,  or  linger  for  some  length  of  time,  and  finally 
die  from  disease  of  the  brain.  Palsies  arising  fix>m  extensive 
serous  or  sanguineous  effusion  are  more  likely  to  prove  fittal 
than  those  occurring  more  suddenly,  and  in  which  a  mere 
engorgement  can  be  supposed  to  exist.  Paralytic  affections 
following  inflammatory  diseases  are  more  likely  to  be  con* 
nected  with  disorganization  of  the  nervous  structures,  and 
are  therefore  less  likely  to  recover. 

Tteatmeni.  Few  cases  of  palsy  will  be  found  in  which 
either  efiusion  or  sanguineous  engorgement  in  the  spinal 
nerves  do  not  exist,  except  those  cases  of  a  purely  local  char- 
acter. Therefore  the  most  important  indications  are  to  re* 
lijBve  this  capiDary  congestion  or  engorgement,  or  promote 
the  absorption  of  effusion  that  tnay  exist  in  the  spine ;  and^ 
also,  after  these  indications  are  fulfilled,  to  stimulate. the 
nerves  affected  to  a  more  sensible  manifestation  of  their 
respective  functions.  To  fulfill  these  several  indications, 
xheasures  both  of  a  local  and  general  character  will  be  neces- 
sary.   The  first  will  be  most  promptly  answered  with  cups 
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more  moderately.  As  a  sulntitate,  the  roa  toxicodendron 
may  be  used.  Oalyanie  cnrrentB  and  electric  ehockB  should, 
al  the  same  time,  be  applied,  placing  one  pole  of  the  battery 
on  the  spine,  and  the  other  on  the  nerves  of  the  affected 
limbs,  changing  the  position  of  the  balls  both  on  the  spine 
and  the  limbs.  When  the  patiait  has  snflScientlj  recovered  to 
bear  the  shower  bath,  it  will  often  be  found  to  have  a  very 
beneficial  efiect,  not  only  on  the  general  system,  but  also  in 
exciting  healthy  action  in  the  nerves  of  tiie  parts  affected. 
In  paralytic  affections  of  the  bladder  and  kidneys,  the  tinc- 
ture of  cantharides  and  spirits  of  turpentine  are  the  most 
appropriate,  as  heretofore  stated. 

The  diet  should,  at  first,  be  simple  and  mainly  fluid.  But 
after  the  symptoms  of  the  most  active  stage  have  disappeared, 
the  diet  should  then  be  more  nourishing  and  substantial.  Ai 
soon  as  patients  have  sufficienUy  recovered  to  admit  of  exer^ 
case  in  the  open  air,  this  wiU  be  found  highly  important  to 
convalescence,  and  should  be  advised  to  the  full  extent  of  the 
patient^s  ability  to  bear  it  without  too  much  fatigue.  Biding 
and  walking  should  be  practiced  as  regularly  as  the  ability 
and  circumstances  will  permit. 

HYDROPHOBIA. 

Yeiy  littie  of  a  practical  character  can  be  said  with  any 
great  confidence  on  the  subject  of  hydrophobia,  and  I  have 
no  time  to  spare  in  discussing  the  various  theories  connected 
with  it,  but  refto  you  to  any  respectable  author,  who  will  give 
you  the  stereotyped  theories  which  are  as  old  as  the  disease. 
I  cannot,  however,  permit  the  present  occasion  to  pass  without 
endeavoring  to  perpetuate  the  few  practical  items,  in  regard 
to  this  disease,  which  I  have  gathered  in  my  experience,  and 
thus  put  in  the  possession  of  others  what  I  have  reason  to 
hope  and  believe  may  be  demonstrated  to  be  a  remedy  for  this 
hitiierto  most  frightful  and  fatal  disorder. 

I  need  scarcely  say  to  you  that  the  whole  catalogue  of  nar- 
cotic, stimulant,  antispasmodic,  and  sedative  therapeutic  mea- 
snres  have  been  rigorously  tested  in  the  treatment  of  tbii 
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He  passA  on  to  the  next  farm^honse,  ^here  he  bit  other  ani- 
malB,  and  so  on  for  some  miles  before  be  was  killed.  All  the 
animals  that  he  was  known  to  hare  bitten  had  the  disease. 
As  it  was  not  known  nor  suspected  that  the  dog  was  mad  till 
the  &mil7  learned  he  had  been  shot/ it  was  three  days  before 
they  became  alarmed.  I  was  called  to  see  the  patient,  and 
fonnd  that  the  animal's  tooth  had  gone  into  the  naked  wrist. 
I  immediately  cupped  and  cauterized  ii,  and  gave  the  anagalis, 
or  red  checkweed,  according  to  the  directions.  Boon  after 
taking  the  first  dose  she  began  to  perspire,  and  continued  in 
a  profuse  sweat,  which  had  an  offensive  odor  for  the  two  or 
three  days  that  she  took  the  medicine.  The  wound  healed 
up,  and  she  had  no  symptoms  of  hydrophobia. 

A  fEuiner,  six  miles  from  town,  was  bitten  on  his  1^  by 
hia  own  dog.  His  tooth  went  deeply  into  the  flesh,  and  made 
qnite  a  lacerated  wound,  but  it  did  not  bleed.  Not  then  sus- 
pecting that  the  dog  was  mad,  he  gave  the  wound  no  atten- 
tion at  that  time.  But  the  next  day  the  dog,  showing  symp- 
toms of  madness,  was  tied  up,  and  by  the  next  day  mani-. 
fested  most  indubitable  evidences  of  hydrophobia,  got  loose, 
left  the  premises,  and  bit  a  number  of  other  animals,  all  of 
which,  60  far  as  was  known,  went  mad.  The  third  day  after 
the  bite  the  former  came  to  town  to  consult  me.  I  cupped 
and  cauterized  as  for  the  other  case,  and  gave  him  the  ana- 
galis.  I  did  not  see  him  again  for.  some  weeks.  But  he 
afterward  informed  me  that  while  he  took  the  medicine,  he 
penspired  so  profusely  as  to  wet  his  clothes  as  though  they 
bad  been  dipped  in  water,  and  the  perspiration  was  exceed- 
ingly offensive.  He  got  well,  and  is  ittiU  living,  some  ten 
years  having  elapsed  since  the  occurrence. 

The  medicine  is  directed  to  be  prepared  by  boiling  about 
four  ounces  of  the  dried  plant  in  two  quarts  of  strong  beer  or 
ale  until  it  is  half  evaporated  or  boiled  away.  Press  out  the 
liquid  and  strain  it,  and  add  to  the  liquid  thus  prepared  two 
drachms  of  tincture  of  opium.  By  an  adult,  in  ordinary 
cases,  the  medicine  should  be  taken  in  half  gill  doses  every 
morning  for  three  mornings.  If  symptoms  of  the  disease 
have  begun  to  be  manifest,  patients  must  take  more ;  or  if 
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ERRATA. 


Page  69,  line  9  from  top,  read  "antiperiodic"  for  "antiapasmodic' 

Page  140,  line  10  from  top,  read  "podophyllum"  for  "podophyllin.' 

Page  203,  line  5  from  top,  read  "insufficient"  for  "inefficient." 

Page  308,  line  19  from  bottom,  strike  out  "not" 

Page  349,  line  13  fhim  bottom,  read  "formation"  for  "foam." 

Page  536,  bottom  line,  strike  out  "young." 

Page  556,  top  line,  the  sentence  should  read — "But  the  bronchial  tubes  s» 

the  most  common  source  of  hemorrhage  in  the  affection"  ete. 
PlBige  557,  line  5  ppm  bottom,  read  "diffiuent"  for  ''different" 
Page  630,  line  7  from  top,  read  "pericardial"  for  "periodical," 
Page  633,  line  10  from  top,  read  "drunmiy"  for  "drumming." 
Page  641,  line  11  from  bottom,  read  "and"  for  "in." 
Page  763,  line  3  from  top,  read  "acrid"  for  "acid." 
Page  803,  line  14  from  top,  read  "epileptic"  for  "apoplectic." 
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To  arold  fine.  Ihls  book  should  be  relumed 
D  or  before  the  date  laet  stamped  below. 


